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Surgeons and Patients 


K A": are you present at operations? ” 
asks the kindly relative as soon as the 
young nurse is home for her first holidays; 

and the hint of fascinated horror with which 

the question is asked makes the nurse realise 
that already she herself has joined a different, 

a professional world. 

A book* has just been published which, though 
it is written more especially for these same 
“kindly relatives,’ many nurses would enjoy 
reading. The author, Mr. Marshall, while telling 
of the life and work of a surgeon, describes with 
true sympathy—and not without humour—the 
mentality of the patient, shows the sick man’s 
reactions to hospital, to consulting room, and to 
anxious home circumstances. 

* * 
~ 


A characteristic of the age we live in, says 
Mr. Marshall, is the wide-spread demand for 
sympathy. The patient generally manages to 
make his own plucky contribution to the crisis 
of illness—who has not seen and admired the 
brave people desperately reading ‘‘ Punch”’ in the 
Harley Street consulting rooms, dreading, every 
time the door opens, to hear their own names 
called ? But the surgeon on his side of the bargain 
must be able to offer the sufferer something more 
than the skill of a technician; there must be a 
sort of “Spiritual administration.’”” “It is 
easy to scoff at ‘ bedside manner '—such is the 
transparent, macl.ine-made Shavian trick of repre- 
senting virtue as an inverted vice, vice as an 
inverted virtue—the patient in mental suffering 
knows the truth.” 

An operation looms very large on the sick man’s 


* The Surgeon,’’ by C. Jennings Marshall, F.R.CS., 


M.S., Surgeon to-Charing Cross Hospital. (Life and Work 


Series, Geoffrey Bles; price 3s. 6d. net.). 


horizon; he recovers from unconsciousness to, 
at best, a strange, uneasy world; probably, 
apart from the discomfort of anaesthetic and 
operative interference, the condition which 
prompted the operation will not have been relieved 
all at once; no wonder his thoughts fly straight 
to the possibility of ‘‘ complications.”’ ‘“‘ Under 
such abnormal circumstances, with the mind 
keenly strung, expecting but the worst, the 
most trivial abnormalities in the sensations may 
assume alarming and formidable dimensions.” 


The layman, says Mr. Marshall, thinks, as 
would our same kindly relative, that the surgeon 
has constantly to overcome a sense of horror 
during operations, whereas at such a time of course 
the scientific aspect entirely supersedes the human. 
So it is with the nurse. The world in which she 
works is not a world of callous harshness as the 
outsider might think, but one in which sympathy 
is translated into action. Nor should action be 
confused with fidgetiness. Action may express the 
carrying out of some piece of careful treatment, 
saying a comforting word to the patient’s relatives, 
or merely imparting—as we learn to do—a sense 
of our ability to help the patient if need be, or 
to anticipate his needs. 


* * 
* 


But the book is not all in serious vein. Weare 
shown the dear old soul who, suffering in turn from 
a tumour, pleurisy and rheumatic affections 
attributes each in turn to the delayed effects 
of “‘my operation ’’ (the removal of a toe nail). 
Then there is the unctuous person who will talk 
of “‘ doctor’s orders ’’—the pleasant ones, at all 
events—as if they were royal commands, whereas 
in actual fact a doctor never orders; he only 
advises. The surgeon, says Mr. Marshall, “ will 
often watch with indulgent amusement the 





177 











THE NURSING TIMES—FEB. 20, 1932. 








Surgeons and Patients—Conid. 


eternal struggle in the patient’s mind between 
the desire to be a most interesting, baffling and 
unusual case (as if an obscure illness is a sign 
of merit) and that of making as perfect and 
straightforward a recovery as possible.” And 
are not we nurses familiar with the patient 
who gloatingly tells her friends that Sir X. Y. Z. 
is treating her for blood pressure? It gives a 
cacket and invests her, at all events for the 
moment, with sufficient income to take in her 
stride fees such as Sir X. is known to charge. 

The nurse will enjoy reading this book in an 
hour of leisure, but once she has read it she will 
never miss an opportunity of removing a very 
common injustice. So often when surgical 
measures have failed it is the operation which, 
in the popular mind, must take the blame. As 
Mr. Marshall says: “In all fairness, the common 
announcement, ‘died following an_ operation,’ 
should read, ‘ died, despite an operation,’ or still 
more frequently, ‘died owing to delay in 
operating ’ 
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Editorial Notes 


** Lancet”? Commission, Final Report 


On Friday, February 19, too late for us to 
comment upon it in our present issue, the final 
Report of the famous ‘‘ Lancet ’’ Commission 
on Nursing will be available. We have been 
privileged to see an early copy, but are, of course, 
debarred from discussion of its contents until the 
day of release. While we are naturally on tenter- 
hooks to tell our readers all about it, we are 
glad to be so debarred, because every nurse who 
cares about the profession should buy the Report 
for herself. The book—quite a big one—costs 
2s. 6d. (2s. 9d. ig free), and is to be had from 
the “ Lancet,” 7, Adam Street, Adelphi, W.C.2., or 
any bookseller ; ‘It rings so true; it is so human, 
so real in its understanding of us nurses and our 
problems, that no commentary, no series of 
extracts, however carefully selected, could take 
the place of the original. It should be on the desk 
of every matron, every sister-tutor, in short, every 
leader of the nursing profession. One might 
argue that because the cost of the Commission 
has run into many hundreds of pounds, the least 
one could do in gratitude would be to buy a copy 
of the Report. True as this is, nevertheless we 
want every nurse to buy one for her own sake; 
she will be glad that she did. We have found it 
so absorbing in this office that even the most 
strong-minded of us did no more work till she had 
read it from cover to cover, and we all laid it 
down with the satisfied feeling that here were 
our own personal convictions on the nature of 
the nursing reforms so urgently required, but 
expressed infinitely better than it has hitherto 
been in our power to do. 





Lectures for the “‘Well to Do” 


By arrangement with members of the British 
Social Hygiene Council (Inc.), Lady Burney gave 
an informal tea party at her house, 20, Carlton 
House Terrace, on February 15. Miss Rebecca 
West was to have said a few words to the guests, 
but -unfortunately illness prevented her from 
being present. Among the company were Lady 
Emmott, J.P., the Hon. Mrs. Henley, Mrs. 
Hannan, Mrs. Ernest Shaw, Dr. Doris Odlum and 
Mrs. C. Neville Rolfe, O.B.E., secretary-general 
to the British Social Hygiene Council. Mrs. 
Neville Rolfe particularly wished to make known 
a series of four lectures on “‘ Sex Education and the 
Child,” arranged by her Society in conjunction 
with the National Council for Mental Hygiene. 
Every Health Conimittee has power to provide 
lectures and films for the education of parents 
whose children attend Council Schools. ‘‘ Well 
to do’’ parents had been neglected, she thought, 
and so these lectures had been arranged for 
them. Lectures and films made under the 
zegis of the Ministry of Health and provided by 
the Society can be hired by people interested in 
the matter. The present series of lectures and 
films for the “well to do” will be held at 
4, Grosvenor Place, on Tuesday mornings at 
11.15a.m., beginning on February 23, and the 
three following Tuesdays. The lecturers will be 
Prof. Sir J. Arthur Thomson, M.A., LL.D.. Dr. 
Elizabeth Sloan Chesser, Prof. Winifred Cullis, 
C.B.E., D.Sc., and Dr. H. Crichton Miller, in the 
order given. Tickets for the course are {1 Is. 
each, or 7s. 6d. for a single lecture. If the lectures 
prove successful the Society intend arranging a 
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series for the provinces. Dr. Doris Odlum 
(National Council for Mental Hygiene) impressed 
upon us how often mental illness was closely 
connected with ignorance of sexual matters. 


The Personal Element 


A LITTLE nearer the time of the election for 
the College Council we shall be publishing the 
vartious election addresses of those who are 
nominated, these addresses to be reinforced, if 
the nominees can be dissuaded from misplaced 
bashfulness, by personal photographs, So far, 
so good, but the London branch goes one better 
by introducing the personal element, According 
to precedent, it invites a certain number of 
nominees to address its members face to face, 
and this custom was carried into effect in the 
usual way on Saturday, February 13, when the 
branch met for its annual general meeting in the 
College Hall. Miss Burdett, a public health 
nurse, Miss Smith, matron of the Middlesex 
Hospital, Mrs, Coward, chairman of the College 
private nurses’ committee, and Miss Dodds, 
matron of Bethnal Green L.C.C. Hospital (a 
letter from the latter was read in her absence 
due to illness) were invited to address the meet- 
ing on what they would do “if they were king,” 
and as the result of a vote at the end of the 
proceedings it was decided that the branch 
should support Miss Burdett. Our only criticism 
on this occasion is that the addresses were far 
too short; hardly had we settled ourselves with 
faces upturned for the appeal than the speakers 
concluded. Just a little more tub-thumping, 
next time, please. Members do like to feel that 
they have had their money’s worth! 


Sisters’ Perquisites 


WITH our pronounced views on the subject of 
the labourer being worthy of his (or her) hire, 
we cannot very well cavil at the London County 
Council for the material increase in the rate of 
certain “ probationer” nurses’ pay, which we see 
that they are granting after the end of March next. 
With a view to encouraging qualification in more 
branches of nursing than one, sundry concessions 
are being made to certificated nurses. Girls who 
have become State registered fever nurses in the 
Council’s fever hospitals, or have passed their 
preliminary State examination and have spent 
two years in certain of the Council’s tuberculosis 
hospitals, also those who have become State 
registered sick children’s nurses in the Council’s 
hospitals may go on to general training in a 
Council Hospital, where they will rank as second 
year nurses and receive a minimum salary of 
£40, rising to £45 and {£50 in each succeeding 
year. The minimum of {40 is by way of 
compensation for the reduction in salary which 
would otherwise be entailed in taking the supple- 


mentary course. This is all very well, but we 
must say we should like to see some similar 
largesse come the way of the ward sister. She 
bears the burden and heat of the day, and her 
superior status with the matron and doctors, 
her sitting room, her later leave and her other 
little privileges are not very considerable per- 
quisites to set against the responsibility on her 
shoulders of answering to the authorities for the 
mistakes—occasionally, alas, fatal !—of the group 
of women whom she controls. In the matter of 
proportionally adequate salary, the sister has not 
yet come into her own. 


“ The Chef was in the Kitchen...” 


Wer were sorry to see that Miss Black, the 
King’s nurse, was in the London Clinic for 
treatment to her foot, though we are sure she 
could not be in a more comfortable place. We 
are also glad to hear—if this does not sound a 
contradiction in terms!—that she will soon be 
able to leave and return to Buckingham Palace 
It was in character with their Majesties’ thought- 
fulness to single her out for a visit, bringing her 
a beautiful bunch of flowers, when they went to 
see the London Clinic last week, and the King 
showed his knowledge of Miss Black by 
sympathising with her for having to be idle. 
The Royal visit had not been divulged to the 
staff, who were therefore seen as their Majesties 
like to see people—busy about their various 
duties. The chef, for instance, was surprised in 
the act of making butter cream, and although he 
hastily dried his hands he was encouraged to go 
on, the Queen watching him interestedly, One 
of the thirty porters of the Clinic (all of whom 
are ex-Service men), a Mr. Frost, was recognised 
by the King as having been employed at shooting 
parties many years ago. 


A Plucky Woman 


THE romance attaching to the institution of a 
mounted corps of nurses for Kentucky to meet the 
great needs of mothers and children isolated in 
the Appalachian Mountains made a strong appeal 
to us when first we drew attention in “ The 
Nursing Times ” of May 11, 1929, to this Frontier 
Nursing Service. Now we are realising what 
pluck and determination this enterprise demands. 
Mrs. Breckenridge, its organiser, and a figure 
well known at the Midwives’ Institute (she came 
to England to qualify for the Central Midwives 
Board examination) has met, we are sorry to say, 
with a serious accident, of which she gives a 
graphic description in a dictated letter to Miss 
Paget, published in “ Nursing Notes.” Mrs. 
Breckenridge’s horse, a present to her from her 
nurses and secretaries, took sudden fright at the 
flapping of her cape in the wind, and bolted 
up the rough country leading to Hurricane Creek. 
Mrs. Breckenridge, realising the risk of being 
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Editorial Notes—Contd. 

dashed to death from the steep precipice which 
she was fast approaching, threw herself from her 
horse, falling into the rocky bed of the creek and 
sustaining what she bravely calls “a number of 
minor injuries, such as broken ribs ’’—but there 
was blinding pain too, due, it was discovered 
later, to a fracture of the second lumbar vertebra. 
Mrs. Breckenridge was tenderly first aided by 
men from the neighbouring cabins and conveyed 
by car and ambulance to the nearest hospital. 
Happily, she improves steadily and continues to 
send cheery and optimistic messages to her friends. 


“ Bouquets” to Miss Gane 

THE retirement of Miss Florence Gane from 
the posts of Inspector of Midwives for the 
county of Somerset and Superintendent of the 
County Nursing Association, which took place 
at the end of last month, was attended by a hail 
of presents, regrets and appreciations from her 
staff and the authorities whom she has served 
so ably for the past thirteen years. From Dr. 
Savage, County Medical Officer of Health, Miss 
Gane received a silver tea-service and a hearty 
expression of his regret at saying good-bye to 
a colleague who had broken down in health, He 
had never known Miss Gane shirk responsibility, 
and when she went to him with any difficulty, 
she did not come wringing her hands and asking 
what she was to do, but always had a solution 
ready. He felt sure that after a long rest they 
would all see Miss Gane flying about the country 
again in her little car, The presentation from 
all the nurses in the county was made at Weston- 


Miss Florence Gane 


super-Mare by Miss Whitmarsh, senior Queen’s 
nurse—a handsome portable wireless set with 
license, a cheque and a bouquet of carnations 
and fern, “I trust,” said Miss Whitmarsh, 
after a warm tribute to Miss Gane as superin- 
tendent, “that you will have much joy and 
pleasure in listening in.” Miss Gane’s reply in- 
cluded a very interesting record of her twenty- 
four years of public health work in no less than 
four areas—Sheffield, the L.C.C., Lancashire and 
Somerset. She found the latter very barren of 
nurses and soon was obliged to point out thar 
the shortage was due to inadequate payment. 
She was glad to see that a very different state 
of affairs existed to-day. Miss Gane is a founder 
member of the College of Nursing and chairman 
of the Bridgwater branch. 


A Want Supplied 


THE appreciation of readers for our article 
published on February 13 on Mr. Arthur 
Edmunds’ methods of giving surgical lectures to 
nurses, accompanied by his graphic and most 
helpful illustrations, has been shown by the 
deluge of correspondence which has descended 
upon Miss Armstrong, sister-tutor at King’s 
College Hospital, She begs us to say that she 
will be dealing with these letters in their due 
order, as quickly as she can. 


Baby-Labour in Japan 
CHILD labour in Japan may take an unexpected 
form. Wein England should lack the imagination 
to put the natural activities of our babies to 
practical purpose without exploiting their ‘“baby- 
ishness.’"” We should need an alert and thrifty 
mind and a Montessori-like understanding of the 
dawning intelligence of an infant to detect a 
tendency on its part to contribute to the familv 
stock and well-being. But these canny qualities 
are combined in the Japanese mother who en- 
courages her baby to drum with its closed fists on 
her shoulders where the tendency (with us) is 
to develop what is known as the “ dowager’s 
hump.”’ Every Japanese child, from little princes 
and princesses downwards, is taught to drum thus 
with its fists, for a top,akiteor atoy—on the prin- 
ciple on which little Tommy Tucker was taught to 
“sing for his supper.’’ Smaller toddlers still are 
taught to trot with their little naked feet on their 
mother’s arms and legs which, as the professional 
masseur cannot. but admit, is “ good for both of 
them.’”” We read of the blind Japanese amma, 
who was a familiar character in Tokio and the 
country round forty years ago, before the new 
fashions came in. He would make his way 
through the streets playing his little pipe. and 
crying his wares, which were to massage people's 
muscles for something under a farthing. These 
blind ammas developed an exquisite sense of 
touch and had plied their craft for long ages before 
medical massage was taken seriously. 
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The Treatment of Varicose Veins 


A lecture by C. E. GAUTIER SMITH, M.B., to the Bournemouth Branch of the 
College of Nursing. 


distended, more elongated and more 

tortuous in its course than is the normal 
vein. We must distinguish carefully between 
them and the thick-walled, straight and 
prominent vessel which is so often seen in the 
legs of thin people, This is a normal vein 
which is not surrounded by the usual amount 
of fatty tissue. 


A VARICOSE vein is one that is more 


The root cause of varicose veins is not by 
any means understood. The underlying con- 
dition is a congenital and inherent weakness of 
the vein walls. This fact is deduced from the 
well-known family incidence of this complaint, 
its absence in childhood and its occurrence in 
adolescence and early adult life. It is no res- 
pecter of sexes, male and female being about 
equally affected if women who have borne child- 
ren be excluded. It cannot be too strongly 
stressed that unless this inherent weakness of 
the vein wall is present a woman will not develop 
varicose veins, however many children she has 
or however much she has to stand at her employ- 
ment. Pregnancy and standing undoubtedly 
bring on varicose veins, but only in the pre- 
disposed. Other contributing factors are any 
conditions that artificially increase the intra- 
venous pressure in the veins, for instance a clot 
within the vein itself or an abdominal tumour 
pressing on the veins from outside. Pregnancy 
is such an abdominal tumour. 


The Treacherous Garter 


In the subject predisposed to varicose veins 
the wearing of garters and the taking part in 
strenuous and laborious exercise will usually 
initiate the condition of varix. The wearing of 
garters by young women employed at work 
which necessitates long standing cannot be too 
strongly condemned. In fact no woman should 
ever wear garters. A man’s garter is much 
broader, not so tight and is worn round the calf 
and not round the thigh, 

The results of varicose veins are too well 
known to you all to need more than a passing 
reference. Owing to the sluggish circulation 
and imperfect drainage of the limbs the skin of 
the legs becomes ill-nourished and waterlogged, 
and is thus prone to irritation, septic invasion 
and eczema. Small injuries may not readily 
heal and an ulcer may result. You are all, I 
know, only too familiar with the waterlogged, 
swollen and ulcerated limb of the over-worked 
mother of the hospital class. 


Other accidents are not uncommon. The thin, 
unhealthy vein wall may become injured and a 
septic blood clot or thrombus may form, causing 
a phlebitis ; should a portion of this clot separate 
and travel to the heart sudden death may inter- 
vene. Finally, ma few cases, the vein may 
burst. Alarming though this is, the hemorrhage 
is not generally severe and may be stopped with 
elevation of the limb and firm pressure over the 
site of rupture. 


‘Treatment 


Treatment of varix may be both preventive 
and palliative, or steps may be taken to bring 
about a complete cure. Patients who have a 
tendency to varicose veins, particularly if their 
occupation involves much standing, should pay 
great attention to their legs. Garters should 
never be worn and plenty of walking exercise 
should be taken. This latter improves the tone 
of the leg muscles and the veins are given their 
natural support. In this connection it should 
be noted that varix is much more prone to 
develop in a fat and flabby leg than in a muscular 
spare limb. Attention also should be paid to 
the skin, which should be kept clean and warm. 
Thin, dyed artificial silk stockings worn in cold 
weather and kept on when they are damp are a 
most potent factor in starting an attack of 
eczema. 

When varicose veins first appear they should 
be either treated at once or supported by an 
elastic stocking. Once started and neglected 
they very soon spread along the course of the 
normal vein. 

The treatment of this condition has undergone 
a complete change during the last five years. 
Until recently, apart from palliative measures, 
the only means of cure has been along surgical 
lines. Various operations have been devised, 
none of which have been completely satisfactory. 
Veins have been exposed and tied at their upper 
end; sections of veins have been dissected out 
and removed; while in some cases the vein has 
been excised for its whole length, leaving a scar 
perhaps more than a foot long. Only the main 
and largest veins could be treated in this way 
and even then the operation was by no means 
devoid of risk and had a quite definite death-rate 
from embolism or travelling clot. 

Since 1853 medical research workers have 
been endeavouring to discover some chemical 
that would obliterate varicose veins without 
damaging the surrounding tissues or killing the 
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The Treatment of Varicose Veins— Contd. 


patient. Many chemicals have been used, and 
now owing to the patient work of French investi- 
gators we have in our hands substances that will 
achieve this object, These chemicals are various, 
the most commonly employed being quinine 
and urethane, sodium salicylate and sodium 
morrhuate. 

The chemical is injected into the vein direct, 
care being taken that none escapes into the sur- 
rounding tissue. These chemicals have the 
action of setting up an instant and aseptic 
inflammation in the vein wall; this spreads 
throughout the thickness of the wall, clots the 
blood, and finally the whole area of the vein 
injected disappears. The clot formed, unlike the 
septic clot referred to above, is very firm and 
does not detach; there is therefore no risk of 
death from pulmonary embolism. 


Age No Bar 


Varicose veins of any size can be injected; 
the length of the treatment and number of injec- 
tions required depend on the length and number 
of diseased veins present, An average injection 
will clot and destroy three to four mches of vein. 
The age of the patient is no bar to this treat- 
ment, though it is unwise to attempt it unless 
the kidneys and liver are healthy, 

The sequence of events after injection is as 
follows: the needle is introduced directly into 
the vein and about 2 c.c. of the chemical injected. 
\t once the vein does one of two things, either 
it swells up very much or shrinks so that almost 
a groove is present where the vein was. In a 
few minutes the vein resumes its normal size. 
In about four days’ time the vein is seen and 
felt to be just the same size but stony hard 
Thus it remains until it is slowly absorbed and 
disappears. This takes from four to six months, 
\fter that time no vein can be felt. 

The treatment is practically painless, except 
for the prick of the needle and some pain and 
stiffness in the limb in the early morning which 
passes off after walking for about ten mmutes. 
The more the patient walks during the treatment 
the better, 


Varicose Ulcers 


A word here may be said concerning the treat- 


ment of varicose ulcers. It is found that if the 
veins around them are injected and the whole 
leg firmly bound with elastoplast (a special 
elastic bandage with a covering of Unna’s solu- 
tion) the ulcer will heal from the outer border 
inwards at the rate a@f about one-eighth of an 
inch a week. 

There is now no excuse for men and women 
to suffer the misery and disability caused by 
varicose vems. Treatment can be carried out 
without loss of working hours and without heavy 


expense. The earlier a patient comes the 
shorter the treatment and the fewer the imjec- 
tions. One patient of mine had a mass of veins 
from groins to ankles, the largest being as thick 
as my thumb. I gave him in all 48 injections. 
He has now taken up golf, although previously 
he had been for 20 years unable to walk more 
than half a mile without acute pain. 


An Appropriate Book 


RATIONAL TREATMENT OF VARICOSE VEINS 
AND VARICOCELE. By W. Turner Warwick. 
(Faber & Faber; 5s.}. ‘ 

THERE are more good things in this book than one 
would expect from the title. The reader is treated to an 
historical survey of varicose conditions from very early 
times when Hippoerates attributed varices to the stasis 
of gross blood. It was nature’s way, he thought, of side- 
tracking the deleterious humours that might otherwise 
cause madness. 

Then came the puzzle of the valves, and the part the 
study of them played in Harvey's discovery of the circu- 
lation of the blood. The various theories advanced to 
explain the incidence of varicosities are reviewed, and 
lead up to present day conclusions which attribute the 
causation of varices to an inherited predisposition to 
valvular weakness. Contributory causes are sympathetic 
or endocrine disturbance, intoxication (endo- or exogenous) 
gout, syphilis, etc. Among the provocative causes are 
violent exercise, the last month of pregnancy, and 
bacterial localisation. 

The normal venous return and the flow in varicose 
veins are clearly set forth. Facts relating to intra- 
venous pressure under various conditions will come as 
a surprise to those who are not familiar with the actual 
figures. 200 mm. or more of mercury under the stress 
of violent coughing seems almost incredible. The contra- 
indications for injection treatment, and those cases 
demanding special care, are dealt with. 

The technique of injection is not stressed; the author 
evidently presumes that the majority of his readers have 
been taught or have acquired a technique of their own. 
The methods described are for injection into the full or 
empty vein. The difficulties of the latter procedure, 
demanding as it does the intelligent co-operation of the 
patient, and the maintenance of the needle within the 
lumen of the vein, is one which we have always regarded 
as affording too great a margin of error. We prefer to 
rely upon the spasmodic contraction of the vein after 
the first few drops of our solution have been introduced, 
and to delay the giving of the full injection until this has 
taken place. 

The chapters on varicose ulcer and the treatment of 
piles and varicocele are valuable additions to a work 
which it is a pleasure to read, and one which should be in 
the hands of every medical man and every nurse who is 
interested in this branch of surgery. R.O.W. 


ef. peorers 
Hospitals and Religion 


The entire disassociation of hospitals and religion has 
not yet arrived although the connection has been modified. 

‘Matters Mostly Medical,” Nicholas Culpeper, Gent, 
“The Hospital,” February, 1932. 


The Common Cold 


Sir St. Clair Thomson, speaking on the common cold 
recently, said that it was still “ three dayscoming, three 
days staying, and three days going.’ According to 
the cynical remark of a Frenchman, a cold if left to itself 
ran for a fortnight, but if treated it only lasted fourteen 
davs.— British Medical Journal, February 13. 


THE 
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Medical Notes 


Her Own Self 


I would like to give the following excerpt from 
Miss Gardner’s “ Public Health Nursing” as an 
illustration of the value of the nurse’s work in 
infant welfare. ‘‘ Miss Lathrop, former chief of 
the Federal Children’s Bureau, tells an anecdote 
of a coloured mother of a fine strong child. In 
reply to a remark that the district nurse had done 
a great deal for the baby, the woman said, ‘ Oh lor’, 
no, Miss, the district nurse do nothin’ for my baby. 
She just come and talked things over with me 
every week, and I was real glad to see her, but 
‘twas me, my own self, brung up this yer baby to 
be strong and healthy like he is. Nobody else 
could ’a’ done it.’ The womanwasright. Nobody 
else could have done it. 

“The real hope for the children lies in the 
education of the fathers and mothers, and the 
strengthening, not weakening, of their natural 
feelings of responsibility.”—The Pacific Coast 
Journal of Nursing, January, 1932. 


V.D. Incidence Among Women 
At Salford V.D. clinics during 1930 the new cases 
among women were only 152, as compared with 
1,002 among men. “ This,” says Dr. E. Tytler 
Burke, V.D.O., “is due largely to the fact that 


among women neither syphilis nor gonorrhoea 


is so apt to attract the patient’s attention. With 
respect to syphilis it has been shown that only 
exceptionally is the initial lesion diagnosed in 
women. In the majority of cases the chancre is 
not to be found on the external genitals but on the 
cervix, in the cervical canal, or upon the endo- 
metrium—in other words, it is concealed. In 
cases of female gonorrhoea, the usual site of 
inoculation being the cervix more often than the 
urethra, the disease is less likely to give rise to 
subjective symptoms. Objectively it may escape 
recognition, also, on account of the fact that a 
leucorrhcea of some degree is almost a normal 
condition in the modern woman, whose ignorance 
of vaginal hygiene is only equalled by her failure 
to realise the necessity for it. This is by no means 
confined to the less-enlightened grades of society, 
but it is true of women who would never dream of 
omitting the rite of the tooth-brush, at morning, 
at night and after every meal. Again, in the later 
stages of syphilis, the disease in women is of a 
much milder character than it isin men. There is 
a greater tendency on the part of the female 

and especially during the reproductive era—to 
show a negative result to the Wassermann test. 
These things all conspire to prevent early diagnosis 
and treatment in women. This becomes all the 
more important when it is realised that, contrary 
to the general opinion even among medical 


people, the incidence of syphilis is higher in the 
female sex than in the male. We are compelled 
by experience and by the irresistible force of 
logic to conclude that the woman is the natural 
host or ‘carrier’ of the parasite of syphilis. 
It does far less harm to her than to the man; and 
from this fact she has become the great reservoir 
of infection. From her the disease is spread to the 
male sex; from her it is transferred to the next 
generation.”” Dr. Burke adds that all the fore- 
going point clearly to the pressing need for female 
education in social and sexual hygiene; for the 
adoption of the routine serological test in general 
practice; and for the realisation of the fact that 
when syphilis is diagnosed in the female, cure can 
only be attained after more prolonged and more 
intense treatment than is required for the male. 
Furthermore, he urges that once a woman has 
been found to have syphilis—no matter what 
treatment she may have had, no matter how many 
years may have elapsed since the date of her 
acquiring the disease—at every pregnancy she 
should undergo treatment right up to the time of 
her confinement. In this way alone can healthy 
children be secured.—The Medical Officer, Feb- 
ruary 6, 1932. 


The Treatment of Breasts with 
Parafhin Wax 


I have now treated with paraffin wax and 
massage seven cases of mastitis, a dozen cases of 
pendulous over-developed breasts, and one case of 
withered breasts with considerable success. As I 
appear to be among the very few wishing to 
specialise in breast treatments, some of your 
readers may be interested in my method. 

After massage and vibrations to the breasts, and 
massage to pectorals, intercostals, and the back 
of the neck, I cut out and fit a muslin bodice; 
the patient stands bending forward with breasts 
hanging, and the bodice lifts them into place. 
On to this bodice I paste paraffin wax at about 
85° centigrade (with a brush) forming a thick 
mask. The heat brings the blood to the part, which 
glows rosily through the first few layers of wax. 
The patient remains lying in the same position for 
an hour, covered up, during which time the wax 
hardens and contracts. She then goes home 
wearing her waxed bodice; this she keeps on all 
night, and returns to me next day for another 
application ; misses a day, then two more applica- 
tions, and so on, eight to twelve visits generally 
being sufficient. The patient leaves me with the 
bodice tightly drawn together; on returning it is 
found to be loose.—M. M. Stanford. Journal of 
the Chartered Society of Massage and Medical 
Gymnastics, February, 1932. 
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The new home was built on the sites of three houses— 


‘The Heath 


TT": annals of Croydon General Hospital record many 


red letter days in its history. The opening of 
the hospital in 1867 in part of the old Croydon 
Workhouse; the acquirement of a mansion (Oakfield 
Lodge) which after considerable alteration was converted 
into the present building and opened in 1873 by the 
Archbishop of Canterbury; the addition in 1883 of the 
Royal Alfred Wing, named after the late Duke of Edin- 
burgh who laid its memorial stone; the east side extension 
(opened in 1894)—all have been red letter days. The 
northern extensions, builtin 1911 and opened in that year 
as a memorial to King Edward VII., were the outcome of a 
fund initiated by the then mayor of Croydon (Alderman 
rumble). The present out-patients’ block and the 
pathological laboratories, built and equipped at a cost of 
£75,500, were opened by the late Archbishop of Canterbury, 
Dr. Davidson, in the presence of Their Majesties the King 
and Queen in June, 1927. Now in 1932 comes the latest, 
but not the least (or, we hope, the last) memorable occasion 
the opening of the Charles Heath Clark Memorial Home 
for Nurses on February 9, a short account of which 
appeared in our last week's issue 


The Nurses’ Home 


Built on the sites of one detached and two semi-detached 
houses which were purchased by the hospital a few years 
and situated in Lennard Street just behind the 
hospital, the home forms a very valuable addition. The 
architect, Mr. Henry Berney, D.L., J.P., has designed a 
gracious and dignified building, as the illustration on the 
opposite page shows 

Che interior in no way belies the exterior, for here one 
finds the same graciousness and dignity combined with an 
air of homeliness and comfort. On the left of the entrance 
hall is a tablet recording the benefactions of the late Mr 


g 
ago, 





Clark Memorial Home 


Charles Heath Clark, and the opening date of the home; 
on the right the home sister has a charming sitting-room. 
The colour scheme of the hall, staircases and walls is brown, 
buff and beige—brown for the woodwork, buff for the 
walls, and beige for the very attractive material of the 
window curtains. These three colours, skiifully used, 
have produced a very artistic whole. 


Two into One will go—Sometimes 


On the lower ground floor (it would be a misnomer to 
term so light and airy a place a semi-basement) is the 
lecture-room and study. Here the nurse will find every- 
thing in the way of modern equipment—models, charts, 
instruments and sterilising apparatus—to aid and help in 
her studies. 

The sitting and recreation rooms on the same floor are 
so constructed that they can be thrown into one for a 
dance or concert as occasion offers. The two rooms are 
decorated alike and have a low ceiling, parquet floors 
(rugs taking the place of carpets), bright coloured cretonne 
curtains and loose covers. Thrown into one they make a 
very large and inviting room. On the mantel-shelf a 
place of honour is given to the handsome clock which 
the matron, Miss C. L. Keys-Wells, gave to her nurses as 
a Christmas gift. Here too are the charming table- 
runners appliquéd in some of the cretonne, and made by 
night sister in her hours of ease. From the windows can 
be seen the hard tennis court where lovers of the game can 
indulge in it all the year round. Ping-pong enthusiasts 
have also been remembered; they can perfect their shots 
on the new ping-pong table in the recreation room. 

Pale pastel tints have been chosen for the walls of the 
bedrooms. Each has a built-in wardrobe with a long 
mirror, and a lavatory basin with hot and cold water; 
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traces of which can be seen in the new structure above 


at Croydon General Hospital, Surrey 


dark oak has been chosen for the furniture. The bath- 
rooms, of which there are many, are all white, the upper 
half of the walls painted and the lower half tiled. They 
are equipped with facilities for hairwashing and drying. 

A laundry room has not been forgotten, and the kitchen 
for the nurses’ use is a cheerful place with its dresser full 
of blue and white china, and its floor covering of linoleum 
simulating red tiles. On the top floor bedrooms and a 
bathroom are provided for three maids, and on the lower 
ground floor there is a self-contained flat for the head 
porter and his family. 

There are 70 nurses on the staff of the hospital, but the 
home only affords room for 51, including the assistant 
matron and home sister, Miss H. M. Darling, who naturally 
is very proud of the home. The rest of the administrative 
staff and the sisters remain for the present in the hospital. 

On the opening day of the home, the hospital was also 
open to visitors, and we gladly availed ourselves of matron’s 
offer to show us over it. We began at the top of the hos- 
pital with the store-rooms and kitchens. The latter are 
very modern, with the latest appliances for steam and gas 
cooking. They are spacious and airy with a wonderful 
outlook on the surrounding district. Surely the cooking 
staff must think that their lines have fallen unto them in 
pleasant places 


Tulips, Tulips, all the Way 

In the wards as well as at the home, it seemed a case of 
tulips, tulips all the way, such a wealth of these flowers 
adorned them. Everywhere they seemed to greet us, 
especially in the children’s ward. This ward is of a 
notable design, being almost circular in shape. Near it 
are two wards of four beds each, for boys and girls too old 
for the children’s ward, and too young for the adult wards. 
The wards are very large and accommodate twenty-eight 





beds each. The patients on the ward balconies were quite 
warm and comfortable in spite of the bitter weather, and 
were amused at our feeling the cold. 


On the main staircase there is a large coloured-glass 
window which commemorates the visit of the King and 
Queen in 1927. 

Before saying goodbye to Miss Keys-Wells we rested for 
a few minutes in her sitting-room, which is on the ground 
floor. Dusk was falling but there was still enough light 
left for us to admire the view of the lawn through the 
french windows. We envied her the vision of the noble 
cedar in the middle of the lawn. Like the cedars of 
Lebanon it stands “high and lifted up.’’ We hope 
fervently that future extensions of the hospital will not 
demand the cutting down of this beautiful tree. 


No Resting on Their Oars 


One might think that having accomplished so much, 
the Croydon Hospital authorities might rest on their oars. 
But this they cannot do, as the needs of the neighbourhood 
are so great that the present in-patient accommodation 
is inadequate. Also beds for paying patients must be 
provided. To meet this a further extension is contem- 
plated. To enable the hospital to carry out this proposed 
extension and to clear off the existing debt of £4,700 on 
the old Reconstruction Fund, a further sum of £20,000 
is required. If the proposed extension is carried out 
it is estimated that a further annual income of between 
£5,000 and £6,000 will be neaded. Some idea of the 
immense work of this hospital with its 130 beds may be 
gained by the following figures for 1931. In that year the 
number of in-patients admitted was 1,947, and the new 
out-patients treated numbered 30,328. 
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From All Quarters 


“Gandhi” in Harrogate 


ISS E. G. SELMES, sister at 
M the Infirmary, Harrogate, 

triumphantly solved the 
fancy dress problem recently when 
she appeared at a dance at the 
Harrogate and District General 
Hospital as Mahatma Gandhi. 


Amid an excellent variety of 
costumes of historical, picturesque, 
humorous, “ character’ and other 
types, Miss Selmes’ dress was as 
striking as it was topical. 


Sandals, a sheet, umbrella, attaché 
case labelled very plainly “ Salt,” 
dark spectacles and an ingenious 
cap completed an inexpensive but 
extremely effective costume which 
took first prize. Copies of this 
photograph are being sold for the 
benefit of the Nation’s Fund for 
Nurses. 


West of England Nursing Conference 


The West of England Nursing, Midwifery, Public Health 
and Social Services Exhibition and Conference will be 
held in the Victoria Rooms, Clifton, Bristol, from 
April 11 to 15, 10 a.m. to 7 p.m. daily. Local matrons 
are well represented on the Executive Conference Com- 
mittee, which includes Miss Johnstone (Bristol Royal 
Infirmary), Miss Price (Southmead Hospital), and Miss 
Robins (Bristol General Hospital). Among the subjects 





discussed will be ‘‘ The Nurse as a Citizen ‘ Hospital 
Problems,”’ ‘‘ Nursing Education,’ ‘‘ Co-ordination of 
Maternity and Public Health Workers,’’ “ Religious, 


Missionary and Social Service Activities in Relation to 


Nurses.’ Further particulars obtainable from Miss H. 
Sewart, S.R.N., R.M.N., 41, Clarendon Road, Redland 
Green, Bristol 


General Nursing Council for Scotland 


At a meeting of the General Nursing Council for 
Scotland, on Friday, January 22, Sir John Lorne 
MacLeod, G.B.E., LL.D., the chairman of the Council, 
in the chair and ten members of the Council being 
present, Sir John Lorne MacLeod was unanimously 
re-appointed chairman and was accorded a vote of 
thanks for his services during the year. Col. D. J. 
Mackintosh, C.B., M.V.O., was re-appointed vice-chair- 
man. The committees were thereafter appointed for 
the year, Miss M. M. White being appointed convener 
of the Uniform Cor-mittee and Dr. R. C. Buist con- 
vener of the Disciplinary and Penal Cases Committec. 
The chairman was re-elected convener of the Finance 
Committee. 

The report of the Education and Examination Com- 
mittee was submitted by Col. Mackintosh and was 
unanimously approved. In accordance with the Com- 
mittee’s recommendation the Council resolved that the 
application by the County Medical Officer, Hamilton, 
for recognition of Readmectings District Hospital and 
Sanatorium as a complete training school for fever 
nurses should not be granted but that the hospital 
should continue to be recognised as a part training 
school in affiliation with the County Hospital, Mother- 
well. The final arrangements in regard to the Council’s 
examinations in February were approved along with 
some alterations recommended by the Education and 


Examination Committee in regard to the setting of the 
written papers in theory and practice of nursing for 
the future. 

The proposal to amend the rules by adding a rule 
providing for the admission to the Register of male 
nurses having been advertised, the Council adopted the 
draft rule. The names of a number of nurses who had 
passed the Council’s final examination and had now 
attained the age of 21 were passed for admission to 
the Register. 

The Council’s annual report to the Department of 
Health for Scotland was approved and the audited 
accounts for the year (to December 31, 1931) were 
submitted with the docket thereon of the auditor 
appointed by the Department. 


Our Diabetes Article 


We regret that in our issue for February 6, on page 180 
we reproduced as part of the above, the material from 
‘ The ‘ Line-Ration ’ Scheme ”’ by Dr. R. D. Lawrence, 
without his knowledge or consent, as we did not realize 
that any question of copyright was involved in this matter. 
Dr. Lawrence accepts this acknowledgment of our over- 
sight, and we wish also to state that the card as arranged by 
him is published by Messrs. H. K. Lewis & Co., Ltd., at 
6d. per copy. For the present the sale of the booklet 
by the Royal Salop Infirmary, referred to last week, is 
postponed pending further consideration as to a suitable 
form of acknowledgment. Meanwhile we regret the 
unforeseen delay this oversight has caused to those who are 
requiring copies of the brochure. 


Coming Event 


Royal Sanitary Institute.—A sessional meeting will be 
held in the Town Hall, Wallasey, on Friday, February 26, 
beginning at 4 p.m. Discussions will take place on 
“ Peints in Connection with the Re-organisation of 
Municipal Hospitals,’”’ and ‘“ Controlled Tipping.” On 
Saturday morning, February 27, visits will be made to 
the controlled tip at Upton and the caravan town at 
Moreton. 


The Theatre Nurse and Hygiene 


HERE can be no place more suitable for the carrying 

out of ideals of personal hygiene than an operating 

theatre; such ideals should find the best possible 

practical interpretation in the technique of the theatre 

nurse. She should always have before her a high standard 
of cleanliness and hygiene. 

A daily bath with plenty of antiseptic soap is a necessity ; 
so are clean teeth and healthy tonsils. No nasal discharge 
should go untreated. The hands must be well kept and 
clean, but the nail polishes used in manicuring should be 
avoided. Hands require to be in good condition for the 
process of ‘‘ scrubbing up.’’ The hair should be washed 
once a week, and should show as little as possible under the 
cap. While operations are in progress, the hair should be 
completely confined inside the cap. Face-powder and 
paint should be strictly taboo. 

A theatre nurse should change her frock at least twice 
a week, her aprons every day and as often as necessary, her 
collars, belts, caps and cuffs twice a week. In exceptional 
cases—septic operations for instance—it is necessary to 
make a complete change of uniform before attending any 
other operations. Soiled pocket-handkerchiefs should 
never be taken into the theatre. The theatre nurse 
should never visit, when off duty, houses or places where 
she might come into contact with any infection. Lastly, 
she should be strictly honourable and conscieatious in her 


methods of asepsis. 
D.J.B. 
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spending a delightful week on the island 

steamer “ Tafua,” I arrived at Suva, Fiji. Suva 
is apparently a prosperous town; there is a beautiful 
and luxurious hotel, as well as others smaller and less 
expensive, and numbers of boarding-houses. There 
are many residential houses, stores and curio shops, 
and—most interesting to me—the Colonial War 
Memorial Hospital; there are, too, the more unsavoury 
Indian quarters. 

The hospital is a really beautiful two-storied stonc 
building, beasting a magnificent view. This hospital! 
ranks as a training school for nurses (chiefly Aus- 
trahan), but it also gives medical training to native 
beys who desire to practise in their own islands. There 
are Fijians, Samoans, Tongans, Solomon Islanders and 
some Indians. They have lectures, the use of a fine 
medical library, and experience in every department. 
The doctor's round is a wearisome time for the sister, 
as he catechises and explains te these boys at great 
length. Each boy has his own patients and is respon- 
sible for all their treatments, sponging, etc., two cases 
being left for the nurse on duty. The boys are super- 
vised by the sister in charge, who sends for them if 
they tail to arrive up to time, and generally keeps 
them up to a certain standard; on the whole they 
are very keen. Those who have acquired a certain 
amount of skill are allowed to perform minor opera- 
tions. One native boy is in charge of the native out- 
patient department; he is expected to refer all serious 
cases to the M.O., but when the latter is not on the 
premises he may admit a patient on his own responsi- 


bility. 
Some Good, Some Bad 


The hospital has up-to-date equipment and these boys 
have every advantage; they do not qualify as doctors 
but receive a minor qualification which enables them 
to practice among their own people, with whom they 
assume the status of very great men indeed. Some 
do very good work; others are hopeless. 

Their fiekt of work is the ground floor of the 
hospital, where only Indians, Fijians or other coloured 
races are admitted. The floor above is devoted to 


A FTER leaving sunny but unhappy Samea and 


Two Months in 
Fiji 


Left: Miss Pankhurst sitting on the roof of the Colonial 
War Memorial Hospital, Suva. Left below: Entering 
the wharf at Suva. Below: Fijian Girl Guides. 


European patients, and very comfortable they should 
be in their beautiful surroundings. There are various 
single rooms with balconies, in addition to the one 
large ward, and several small wards containing from 
two to six beds. On this floor the European pro- 
bationer receives her training, and the boys may not 
enter it without permission. 

The native girls make beds, carry meals and do odd 
jobs; they also sponge cases in the women’s ward, but 
the only real training they receive is in the maternity 
department. This is spacious, airy and well equipped, 
and here a few orphan babies may always be found, 
so that the girls get good experience of infant nursing. 

A Dysentery Epidemic 

The large number of Indians in Suva constitutes a 
menace to the place. Their dirty habits make the pre- 
ventive anti-dysentery work very difficult, and while 
I was there a very severe epidemic of dysentery was 
raging and at the same time dengue fever was depleting 
the staffs of every institution. 

The C.M.O. visited me and asked for my help. I 
willingly agreed and immediately set to work. Miss 
Anderson, a nurse and a very fine woman, who spoke 
Fijian and Hindustani, had opened an annexe, and I 
went to assist her. We began with twelve hours’ duty 
each, but she did the lion’s share. The place was small, 
a private house, but 40 patients were packed into it, 
and we had to go sideways between some of the beds 
—even then very carefully. It will give some idea of 
conditions when I say that one could actually smell 
dysentery from the street some little distance away. 

The native girls were raw, untrained Fijians, knowing 
no English; the patients were either Fijian or Hindu, 
and I knew nothing of either language. Often there 
was no interpreter for even a simple request, so that 
the situation can be better imagined than described. 
My attention was constantly claimed by delirions 
patients, collapsed patients, patients who had to be 
forced to drink, and the many treatments they required ; 
the girls emptied, sponged, cleaned, carried round the 
two-hourly drinks, kept a fire going, and sometimes 
made the barley or rice-water under supervision; then 
they cleaned up again and yet again. 
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Two Months in Fiji— Contd. 

The Fijians are a clean people; work such as the 
above often made the girls sick, but they stuck bravely 
to it, and if at times we reached an impasse owing to 
the language difficulty their hearty laughter always 
rang out, and we did our best. 

For two months the epidemic raged furiously; then 
it abated, and the few remaining cases could be housed 
in the hospital, so that the annexe was closed. 

While awaiting the boat which was to convey me 


to Sydney I worked as sister in the hospital for ten 
days, as owing to dengue fever they were short-handed. 

During my spell of work at the annexe I boarded at 
the Methodist Mission House, and never was I happier 
or treated with more kindness or consideration. In 
spite of strenuous work I was happy, our death-rate 
was low and the C.M.O. was satisfied. I had met 
people whom it was a privilege to know, and I loved 
my Fijian girls. 

“ Marippa.” 


Nursing, Midwifery and Public Health Exhibition 


programme was published, the twenty-second 

Annual Professional Nursing, Midwifery and 
Public Health Exhibition and Conference will take place 
on February 29, March 1, 2, 3 and 4 in the New 
Horticultural Hall, Greycoat Street, S.W.1. It will 
be open on the first day from 2 to 7.30 p.m.; March 1, 
2 and 3 from lla.m. to 7.30 p.m.;and the last day 
Ila.m. to 6p.m. Admission free by ticket to nurses; 
others, 5s Reduced railway voucher and other 
particulars from the Conference Secretary, 46, Strand, 
W.C.2. 


\ S announced in December, when a preliminary 


CONFERENCE PROGRAMME 
(Subject to revision) 
Monday, February 29 
Nursing Problems 
2 to S p.m. 

Hospital Housekeeping for Trained Nurses. Speaker : 
Miss M. Mahew, matron, Women’s Hospital. Chairman : 
Mrs. Cottington Taylor (director of Good Housekeeping 
Institute) 

The “ Lancet ’’ Commission on Nursing. Speaker : 
Bradford Hill, Esq., Ph.D., D.Sc. Chairman: Mrs. 
Kettle. 

Bookings for Out Patients. Speaker : Miss Minnie E. 
Wortley, matron, Manchester Memorial Jewish Hospital. 
Chairman: T. N. Kelynack, Esq., M.D 

Cosmetics and the Care of the Skin. Speaker: 
H. Stanley Redgrove, Esq., B.Sc., F.1.C. Chairman: 
Norman Evers, Esq. 

The Nurse and National Economy. Speaker: 
Miss Farrant (Queen’s District Nursing Association). 

Hospital Organisation. Speaker: Godfrey Hamilton, 
Esq. Vice-chairman: Miss G. Hester, matron, Hounslow 
Hospital. Vice-chairman: Sister Dora Schoof, matron, 
The German Hospital. 

7 to8Spm 

Nurses’ Holidays Speaker: Miss 
(organiser of Goodwill Holiday Parties) 

Food for Nurses. Speaker: Chas. E. Hecht, M.A. 
Tuesday, March | 

Specialised Nursing 


Brandreth 


ll a.m. to 1 p.m 

Mental Nursing (the work of Lebanon Hospital). 
Speakers : E. W. G. Masterman, M.D., F.R.C.S. 
G. W. T. H. Fleming, Esq., M.R.C.S., L.R.C.P., D.P.M. 
Chairman: Lady Roney. Vice-chairman: Miss E. C. 
King, matron, Cardiff City Mental Hospital. 
2 to 5 p.m. 

The Nursing of Tuberculous Patients. 
to be arranged. Vice-chairman: Miss King. 

The Nursing of Alcoholic Cases. Speaker: Miss 
I. G. H. Wilson, M.D. 

Nursing in the Navy. Speaker 
(Royal Naval Nursing Service) 
Admiral Bond 

Overseas Nursing (China). Miss E. Hope Bell, S.R.N. 
(lantern slides). Ohairman: Stuart Cox, Esq., B.A., 
Church Missionary Society 

District Nursing. Speaker: Lady Georgiana Mure. 
Vice-chairman Miss Gane. Chairman (afternoon 
session): Dr. Elizabeth Sloan Chesser. 

6 to 8S p.m. 

Prison Nursing. Speaker: J. Hall Morton, Esq., 

M.D Chairman: Wm. Norwood East, Esq., M.D. 


Speaker 


Sister L. Phillips 
Chairman: Rear 


Orthopedic Nursing. Speaker: B. Whitchurch 
Howell, Esq., F.R.C.S. Chairman : 

Wednesday, March 2. 

Programme arranged by the Midwives’ Institute 
ll a.m. to 1 p.m. 

Morbidity—What it is and How to Prevent it. 
Speaker: Miss M. M. Basden, M.D. 

Influence of the Glands on Pregnancy and Labour. 
Speaker: Aleck Bourne, Esq., M.D., B.A.(Camb.), 
F.R.C.S. Chairman: Mrs. Kevill Davies, M.B.E. 

2 to 5 p.m. 

The Use of Drugs by Midwives in Normal Labour. 
Speaker: Dr. T. D. Marr. 

Modern Methods in the Prevention and .Treatment 
of Sepsis. Speaker: Dame Louise McIlroy, M.D., M.B. 
Chairman: Dr. Fairbairn. 

Psychology for Nurses 


6 to 8 p.m. 

Self Control and the Vicious Circle. Speaker: 
G. N. Meachen, Esq., M.D., M.R.C.P. 

The Psychological Causes of Fatigue. Speaker: 


Miss Mary Chadwick, S.R.N. Chairman: Lady Ruth 
Balfour. 
Thursday, March 3 
Medical Matters for Nurses 
Il a.m. to 1 p.m. 

Ante - Natal Care : The Rights of the Unborn Child. 
Speaker: F. J. Browne, Esq., M.D., D.Sc. Chairman : 
Arthur E. Giles, Esq., M.D., B.Sc., F.R.C.S., M.R.C.P. 

The Child in the Tropics. Speaker: Montague 
Harston, Esq., M.D. Chairman: W. E. Cooke, Esq., 
M.D., Med. Supt., Hospital for Tropical Diseases. 

2 to 5 p.m. 

Common Heart Troubles. Speaker: Basil IT. 
Parsons Smith, Esq., M.D. Chairman: J. F. Halls 
Dally, Esq., M.A., M.D. 

The Treatment of Chronic Deafness. 
George C. Cathcart, Esq., M.D., M.B. 

The Treatment of Asthma. Speaker: G. H. Oriel, 
Esq., M.D. Chairman (for afternoon session): Wilfred 
Pearson, Esq., M.D. 

6 to 8 p.m. 

Recent Research on Diabetes. Speaker: R. D. 
Lawrence, Esq., M.D. Chairman: F. C. Martley, Esq., 
M.D. Vice-chairman: Norman Evers, Esq. 

Recent Research on Rheumatism. 
Frederick J. Poynton, Esq., M.D. 

The Problems of Rheumatic Fever in Childhood : 
Its Effects on the Heart. Speaker: Gerald Slot, Esq., 
M.D., M.B., B.S. Chairman: Norman Evers, Esq. 
Friday, March 4 

Programme arranged by the Midwives’ Institute 
ll a.m. to 1 p.m. 

The Nation’s Midwifery and what the Midwife 
Thinks. Miss Carter, Inspector of Midwives for 
Manchester, will open the discussion. 

Light, Heat and Physical Therapy 
2 to Sp.m. 

The Work of a Bio-Physical Assistant. Speaker : 
Frank Dutch Howitt, Esq., M.D. 

The Treatment of Lupus. Speaker: Robert Aitken, 
Esq., M.D. 

X-Ray and Clinical Diagnosis. Speaker: Bertram Shires, 
Esq., M.D. Chairman: Wm. Beaumont, Esq., M.R.C.S., 
L.R.C.P., (Hon. Med. Director, Inst. of Ray Therapy.) 


Speaker : 


Speaker : 
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A Pageant of Nursing ? 


Miss Gladys M. E. Leigh, whose letter we print 

below. This is followed by an account of a book 
which would be most useful should Miss Leigh’s idea 
materialise. 

When in his inspiring address at the Albert Hall 
the Prince of Wales called on the youth of England 
to shoulder their responsibilities in helping to solve 
the world’s problems, and to assist in banishing apathy 
and depression, he might have had in mind the needs 
of our profession. 

Instead of addressing ourselves in the right way to 
the generation we wish to attract, we are literally 
smothered in apathy and depression; our lamentations 
fill the lay and nursing press; we represent ourselves 
as a nearly defunct body, and many of our too kind 
friends are already arranging for a post-mortem. Is 
it likely under these circumstances that a generation 
merciless in analysis will be attracted towards us ? 

No, we are working entirely in the wrong way. 
Let us by all means hold our Commissions and re- 
organise our profession on modern business linés, but, 
at the same time, let us cease to lament; let us show 
the youth of the world that we are inviting them to 
enter a service with traditions behind it. 

Noel Coward's “ Cavalcade” has stirred the imagina- 
tion of the people. Why? Because no nation in the 
world is so proud of its traditions, so jealous of its 
history, as ours. 

No nation in the world has done so much for nursing. 
Let us therefore unroll our history before the eyes of 
this generation; let us tell our progress in pageantry 
from the dawn of civilisation until the present day, 
when nurses receive their diplomas from the Univer- 
sities of London and Leeds, 

Where could we find a subject richer in incident, wider 
in appeal, than nursing? A pageant would stir the 
imagination of the world, it would prove to the nations 
that we are the pioneers of modern nursing, and it 
would rouse our national pride not to let our heritage 
slip away from us. 

A pageant of nursing would not only be a world 
advertisement; if properly staged and managed on 
business lines it would be a profitable enterprise; it 
would bring to our coffers money for the endowment 
of nursing education; it would attract to our shores 
visitors from other countries; it would be a national 
gesture of our vigour, our optimism, our pride in our 
past and our overwhelming faith in the future. 

Giapys M. E. LetGu. 

{College members are veminded that the Sister- Tutor 
Section is organising a pageant of nursing to be performed 
during the College annual meeting at the end of April. 
The afternoon performance will be for the Student Nurses, 
and will be followed by an evening performance.—ED.} 


Wy have received an interesting suggestion from 


Medieval Nursing Costume 


OROTHY HARTLEY in “ Medieval Costume and 

D Life,’’ published by Batsford at 12s., has written 

a book which should be in the hands of all who 
arrange pageants or Carnivals. 

One section of the book deals with the costume of 
medical people in medieval times and a full page photo- 
graph shows a model wearing a medieval medical gown 
made from the patterns drawn by Miss Hartley. The 
gown was made of two lengths of cloth, and full directions 
are given for making the gown and overall and the small 
skull cap. In addition drawings of a few instruments 
will help anyone dressing up to carry the correct properties. 

A page of illustrations taken from medieval manuscripts 
is also of intense interest. In one a doctor is shown 
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The plain dark gown is made of two lengths of cloth. 
Note thé instruments and the glass urine bottle. 


letting blood which drips into a bowl on the floor. In 
another a modern looking bed is shown. Other reproduc- 
tions show the treatment for dislocated shoulder and for 
drawing arrows out of flesh. 

A very interesting picture is shown of the interior of a 
dispensary. On the shelves are bladders of lard, sponges, 
bags of seed, bundles of sticks, a horn of ointment, bundles 
of twigs and dried leaves, bunches of dried berries, rolls 
of bark and dried roots, wooden basins and pots, and 
animal skins stuffed full and hung up like bags. Ona 
lower shelf are strange shapes and jars from far countries. 
Other objects shown are balances, a water bath on a 
tripod over a fire and a pestle and mortar. 

In a section devoted to invalids there are some repro- 
ductions of old pictures showing cripples, invalids and 
afflicted people. One picture shows a woman in bed, 
probably just after a confinement, with three other women 
attending on her, one drying a cloth before the fire, 
another holding a lively looking baby naked before the 
fire, and the third holding a string attached to a miniature 
bed on rockers, in which lies a child. 

A picture of a leper holding clappers which he rings to 
warn people of his approach goes with a note that the leper 
was not allowed to touch handrails over bridges or stair- 
ways without first putting on his gloves. Money thrown to 
him could not be passed on by him to anyone else directly ; 
he had to put the coin in a bow] of water and vinegar, and 
if he lived in a hut he had to erect outside it a sign. 

There should be no excuse for anachronisms in pageants 
or fancy dress after a study of this fascinating book. 

C.H.L. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions 
by our correspondents. Address: The Editor, ‘‘ The a c.o0. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z2. 


Etiquette Again 

The letter in ‘‘ The Nursing Times "’ of February 6 under 
the heading © Hospital Etiquette "’ interested me very 
much, for it took me back to an experience of my own 
about twelve years ago 

I was acting night sister for a time, and, of course, had 
to give all reports to matron standing. One night, I 
went on duty feeling quite ill. Matters got worse instead 
of better, and by the time I was half way through the 
report it seemed impossible to go on. Matron gave no 
sign that she saw I was ill, but finally I was driven to 
ask permission to sit down. Even then she remained 
cold and professional, though she allowed me to finish the 
report sitting 

I could not understand then, and I cannot understand 
now, why those whose business it is to care for the sick 
should be so lacking in humanity towards each other, 
nor can I believe that discipline demands such a state of 
attairs 

Since then I have seen the proprietor and managing 
director of a commercial concern offer a seat to any mem- 
ber of his staff, senior or junior, who had business with him 
in his office and the contrast seemed very great. 

I am so glad your correspondent has /brought up the 
subject, and hope to hear that the custom referred to 
is becoming obsolete F 
COLLEGE MEMBER 17,566 


Florence Nightingale and Mental Nursing 

Professor George Robertson, Medical Superintendent, 
the Royal Hospital, Morningside, Edinburgh, is desirous 
of meluding a bronze plaque of Florence Nightingale 
among those of the reformers to be portrayed on the 
ornamental gable which forms the Philip Pinel 
memorial at the hospital (the unveiling ceremony was 
described in our issue of October 4, 1930). The 
College of Nursing has suggested a number of por 
traits from which Professor Robertson might make his 
choice. Although Florence Nightingale carried out 
most of her reforms im general hospitals, Professor 
Robertson feels that she is entitled to a place amongst 
those who have assisted in the good work inaugurated 
by Pinel. He writes :— 

With reference to the tnclusion of a bronze plaque 
oft Florence Nightingale in the Pinel Memorial at the 
Royal Hospital, Morningside, | am inclined to think 
that hospital nurses generally do not appreciate the 
fact that the best of our mental hospitals are now 
organised on exactly the same lines as general hos- 
pitals, especially in Scotland. In most of our mental 
hospitals, and especially the more important ones, a 
doubly trained nurse is the head of the institution. 
There are doubly trained nurses at the head of every 
important department; the male nurses are subordinate, 
and these are only employed where it is necessary to 
employ them. \ revolution has taken place. Our 
mental hospitals have been from 20 to 25 years 
behind general hospitals, but they are now—and have 
been for some time—fully abreast of the general 
hospital. We have absorbed Florence Nightingale and 
her work through the help of nurses trained in general 
hospitals 

The state of general hospitals, when Florence 
Nightingale came home from the Crimea, was as bad as, 
if not werse than, mental hospitals 10 or 20 years 
afterwards. Hospital nurses at that date were frowsy, 
drunken, immoral women, and no woman of seli- 
respect at that time would nurse male patients in a 


general hospital. No refined or educated woman 
dreamt of becoming a nurse. Something of the same 
kind, but not quite so bad, existed 20 years afterwards 
in mental hospitals. Even in 1896, when I wanted 
hospital nurses to take charge of my wards, it took 
me a full year before 1 could get one who would come. 
In the end I got three. I paid them welf and every 
consideration was given to them. These were the first 
nurses to work in the wards ef a mental hospital. In 
two years’ time they were matrons of mental hospitals 
obtaining a much better salary than they could possibly 
have expected as hospital nurses at that time. After 
that I had less and lesq difficulty in getting nurses, 
and my choice was very particular. More than 50 
matrons of hospitals and nurses have since then been 
sent out by me. 

Florence Nightingale has done as much for mental 
hospitals as for general hospitals, and the fact is noi 
fully realised. Her methods have altered the entire 
atmosphere of a mental hospital. It is for this reason 
that I consider that a monument should be erected to 
her in a mental hospital. 

GeorGce M. Rornertson, M.D., LL.D., F.R.C.P. 


Travelling Denta! Surgeries 

In the issue of “ The Nursing Times” for Saturday, 
February 6, in connection with an illustration of the 
new motor dental van recently supplied to the Isle of 
Ely County Council, it is stated that this is believed 
to be the first completely equipped travelling dental 
surgery in this country. 

It may interest your readers to know that Norfolk 
was, so far as I know, the pioneer in providing a 
travelling surgery for the dental treatment of school 
children. Their first van was supplied in 1914, whilst 
four others were supplied in September, 1919. All 
these vans were horse-drawn ones, and have proved 
very successful in this county. Within the last three 
months one of these vans has been replaced by a motor 
trailer van, built by a Birmingham firm. 

T. Ruppock-West, 
County Medical Officer. 


, 


Reader’s Comment 


Congratulations on your comments on the belladonna 
case and what lies behind it. It is very interesting to see 
official commentaries of the views I have long cherished 
on the merits of the Army system. I noted also the 
same trend in your notes on the Moreton-in-Marsh 
Hospital. 

E. L. C,, M.D. 


(One other letter from a reader appears on previous 
page; other correspondence unavoidably held over.) 


Answer to Enquiry 


A Course in Massage.—Gentleman—aged 50, total 
abstainer, qualified in anatomy, elementary physiology, 
home nursing, hygiene and sanitation, has had 4 years 
R.A.M.C. hospital (War) experience, and 25 years’ 
St. John Ambulance Brigade work, desires to know if he 
would be considered suitable to attend an institution to 
study a course in massage with a view to becoming a 
recognised masseur. Criticism welcomed.—RveE. 

We should recommend your writing to the secretary 
(Miss Templeton) of the Chartered Society of Massage and 
Medical Gymnastics, Tavistock House, Tavistock Square, 
W.C.1, who would be pleased to send you full particulars 
of the Soctety’s examination syllabus and conditions. 
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News Items from Manufacturers 


British Drug Houses, Ltd., Graham Street, N.1.— 
This firm, to whose useful ephedrine atomiser we drew 
attention last year, is now issuing a series of neat little 
catalogues of B.D.H. vitamin products; “ avoleum ”’; 
‘radiostol ’’ (irradiated ergosterol, familiar name to 
those who have followed Mrs. Mellanby’s experiments) ; 
‘radiostoleum,”” and “ radio-malt,’’ a palatable com- 
bination of radiostoleum (vitamins A and D) with 
measured concentrates of vitamins B, and B,. Vitamin 
C is not included because it is the least stable of the 
vitamins, and therefore concentrates from it cannot be 
guaranteed to retain their activity. As the B.D.H. 
pamphlet sensibly points out, vitamin C is always 
available in the juice of fresh fruit. The homely orange 
is always with us. 

Cow & Gate, Ltd., Guildford, Surrey—We hear from 
this firm that a final precaution and safeguard which they 
have recently adopted is the marking of every tin of their 
milk food with an expiry date. Although the milk is 
perfectly good under the worst conditions for three months 
after this expiry date, all time-expired Cow & Gate tins 
will now be replaced at once by the makers, 


Fortnum and Mason, Ltd., 181, Piccadilly, W.1.—The 
advertising pamphlets issued by Fortnum & Mason: are 
so attractively and humorously designed that one feels 
the goods offered are bound to be desirable. There is 
champagne for invalids, done up in quarter bottles, 
Aleurone bread “‘ for corpulent persons,’ and sugarless 
jams and marmalades for diabetics. Chicken breasts 
(from Surrey chicken) in jelly, and fish (plaice and sole) 
in jelly, offer the needed variety for a patient, and 
‘Florence Nightingale’s concentrated beef-tea and 
chicken-broth "’ has the historic value of being the same 
preparation as that commanded originally by Queen 
Victoria for the use of the sick troops at Scutari. The 
firm also supplies nursing home gift-boxes, containing 
powder puffs, playing cards and other “ jolly little 
surprises '’ to send to friends who are laid up. 

Nelco Ltd., 15, Caroline Street, W.C.1, who are 
specialists in electrical machines and apparatus, have 
brought out an auto-electric invalid carriage of all-British 
make. It is practically designed; it is easily entered by 
the user; the braking arrangements keep the vehicle 
firmly stationary for mounting or dismounting even on 
a steep gradient, and the seat can be supplied in a detach- 
able form, so that the patient can be easily transferred to 
house or train without having to get up. 

Nicholson & Co., Beaumont Works, St. Albans. 

We are informed that this firm has something 
very special to offer as a protection against rain to come. 
The N. & C. (Nicholson & Co.) “ Tricoline’’’ weather 
coat is rainproof, yet porous, combining the advantages 
of the’ usually rather stuffy mackintosh with better 
ventilated material. To judge by the samples submitted, 
this fabric would make up into pretty as well as serviceable 
light-weight coats. 

Radiation, Limited, 15, Grosvenor Place, S.W.1.— 
Special attention is drawn to the Radiation Clinical Gas 
Lamp, in that its medical value (in the relief of neuritis, 
rheumatic pain, etc.) has been proved by laboratory tests. 
rhe lamp, which emits a useful type of short infra-red 
radiation, is used by Professor Sir Leonard Hill at the 
London Light and Electrical Clinic. 


St. Albans Rubber Co., Ltd., Herts.—The “ Airtred ”’ 
sponge rubber flooring, made by the St. Albans Rubber 
Co. Ltd., has already established for itself a footing, 
so to speak, in large modern hospitals. In Stobhill 
Hospital, for instance, one may see a very useful sponge 
rubber kneeling mat, supplied by this firm, and also 
sponge rubber mattresses—we particularly noticed 
these on our last visit to the hospital. The dental chair 
surrounds made of this material seem very practical. 





The “ Morpheus” Bed 


We were rather surprised the other day when, after 
penetrating the purlieus of Bishopsgate and coming 
upon Messrs. Ferguson, Wild and Co’s offices in St. 
Helen’s Place, E.C.3, we heard that singularly little 
effort had been made by hospitals to go and see the 
“Morpheus” patent invalid bed they have brought 


over from Holland. 


Designed with a special view to incontinence from 
spinal injury or other causes of paralysis, the mattress 
is made in sections {known to the army sister as 
“biscuits ”), and the central one, which has a circular 
opening, is fitted with an air-bed covered with a 
reliable type of gutta-percha inlay and_ securely 
fastened to the mattress by clips. This rubber cover- 
ing has grooves directed down to the air-bed’s central 
opening to facilitate drainage. Below this is fixed 
under the bed frame an odour-proof box containing 
a deep tray of white enamel. The cover of the tray 
is ingeniously arranged to slide automatically over the 
vessel as it is withdrawn from the box. The bed can 
be lengthened to suit a patient’s requirements by means 
of additional narrow strips of mattress (all mattress 
covers are made removable for washing). 

In Holland, where, we understand, this bed is largely 
in use, we are assured that patients are nursed on it 
without the necessity of a draw-sheet. Though this 
does not appeal to our English ideas, it would be a 
very easy matter to introduce draw-sheets well cut out 
in the middle. To ensure rigidity in cases of spinal 
fracture, a triplex plate is inserted between the spring 
and hair mattresses. The rubber-covered middle 
section can be sold separately at about £5. 
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State Examination Questions: 
England and Wales—February 


Final Supplementary Part for Fever Nurses 
Fevers* 

1.—For what purposes may serums be used? Write 
notes on serum rash, mentioning any points which you 
would specially observe, and give your reasons 
2.—What is meant by toxemia ? Describe the symptoms 
which would point to the condition in (a) diphtheria and 
(6) typhoid fever. 3.—Name the possible sources of infec- 
tion causing puerperal fever. What are the commoner 
complications of this disease ? 4.—What are the different 
types of influenza State shortly the complications which 
might ensue 

Fever Nursing* 
1.—Describe in detail how you would nurse a case of 


lobar pneumonia. 2.—What measures may a nurse 
take for the relief of a patient suffering from :—(a) loss of 
insomnia, (c) retention of urine ? 3.—What 


appetite, (0) 
nursing points must be observed concerning patients to 
whom the following drugs are being administered 
(a) digitalis, (6) atropine, (c) strychnine ? 4.—Describe 
the nursing of a case of measles complicated by enteritis 
What treatment may be ordered ? 

* Three questions in all are to be answered, of which ques- 
tions 1 and 2 are compulsory Candidates who do not 
ittempt the compulsory questions will be disqualified 


Final Supplementary Part for Sick Children’s 


Nurses 
Infant Care in Health and Disease, and Medical Diseases 
of Children* 

1.—(a) State briefly the differences in the composition 
of breast-milk and cow’s milk. (6) Give examples of a 
humanized dry milk and a full cream dried milk. State 
the quantities of each which you would give to a normal 
infant weighing eight pounds. .(c) How would you deter- 
mine when a baby is being underfed on the breast, and 
what steps would you undertake to rectify this - 
2.—What is the incubation period, and what are the chief 
symptoms and treatment of diphtheria ? * What sites in 
the body are affected by this disease? What are the 
complications, and how would you deal with them : 
3.—Give in detail the treatment of a child aged 4 years 
suffering from (a) scabies, (6) thread worms, (c) impetigo. 
4.—State what you know of parenchymatous (cedematous) 
nephritis. Describe the nursing treatment and dieting 
of such a case 


Surgical Diseases of Children* 

1.—Describe and explain the use of: (a) dry dressing, 
(6) gauze packing, (c) gauze drain or wick, (¢@) fomentation, 
(e) antiphlogistine. 2.—State briefly what you under- 
stand by the terms—(a) suction drainage, (6) separated 
epiphysis, (c) haemophilia, (d) callus, (e) intestinal anas- 
tomosis. 3.—Describe the forms of congenital club-foot, 
and outline the treatments which may be carried out for 
these deformities. 4.—-What renal and bladder conditions 
in children may need operative treatment ? Describe the 
various investigations which may be made to help in their 
diagnosis. 

General Nursing of Sick Children* 

1..—Describe in detail the technique of administering a 
bottle feed to a baby. 2.—-What are the most important 
points in the nursing care of children suffering from 
rheumatic disease ? Give your reasons. 3.—A_ child 
aged 4 years is suffering from a retropharyngeal abscess. 
Give in detail the nursing care and management. 
4.—Describe in detail the nursing care of a child aged 6 
years with pneumonia im a private house. Discuss the 
ideal room for such an illness. 

* Three questions in all are to be answered, of which ques- 


tions 1 and 2 are compulsory 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


A scarlet label has arrived at the College all by itself. 
Does any one know what it went to post with? The 
post office regret that they cannot identify its companion. 

Donations for the week ending February 15 


‘ & @ 

\ well-wisher " ao —_ ihe — 1 | 6 
*The nursing staff, Royal Berkshire Hospital 13 0 
Members of the Lincoln branch ; os 1 0 0 
Anon ‘daa awe one aa ik ine 1 0 6 
£3 14 0 

— — —— 


Total amount to date 
*Earmarked for elderly nurses. 
May we add a word of thanks to the nursing staff 
of the Royal Berkshire Hospital for their promise of 
help every month; it means an effort, and the effort is 
keenly appreciated. It is very hard to express adequate 
thanks for each individual share in the work that is being 

done, but the Committee is truly grateful. 
(Mrs.) SytviA M. T. Darton, Hon. Secretary, 
Nurses’ Appeal Committee, 
‘The Nursing Times,” 

c.o. The College of Nursing. 
la, Henrietta Street, W.1. 


B.B.C. Talks 


Talks to be broadcast by the B.B.C. during March will 
include : 

Mondays, 1.45 p.m.—Hints from Other Cooks. 

Tuesday, 10.45 a.m., March 29.—What the Allotment 
Means to the Home. 

Wednesdays, 2.30 p.m.—Your Body 
Professor Winifred Cullis. 

Wednesdays, 7.30 p.m.—Science in the Making : Changes 
in Family Life. 

Thursdays, 1.45 p.m.—Problem of the Difficult Child : 
Punishment, by Mr. A. S. Neil and Mrs. Williams- 


Every Day, by 


Ellis ; The Excitable and Obstinate Child, by Mrs 
Lettice Ramsay; Speech Defects, by Miss E. ( 
Macleod. 


Appointments 


Administrative Post 


FLETCHER, Miss N., S.R.N., night sister, General 
Inf., Pontefract. Trained at General Inf. Leeds 
Certified midwife. 

Health Visitor 
DINGSDALE, Miss N., S.R.N., health visitor, Halifax. 
Trained at Whiston Inf., Nr. Prescott. New health 
visitors’ certificate. Certified midwife. 


Sisters 
Banks, Miss E., S.R.N., charge sister, Queen's Park 
Hospital, Blackburn. 
Trained at Manor Hosp., Walsall; 
London. 
LINEHAN, Miss, R. N., S.R.N., sister, Aldingbourne House 
Colchester. 
Trained at Royal Devon and Exeter Hosp.; Corporation 
Fever Hosp., St. Helens, Lancs. Member, College of 
Nursing. 
Mvutcu, Miss G., charge sister, Queen's Park Hospital. 
Blackburn. 
Trained at Lambeth Hosp., London 
of Nursing. 
OviGcLey, Miss E. F., S.R.N., 
Hospital, Blackburn. 
Trained at Hope Hosp., Pendleton. 


Lambeth Hosp., 


Member, College 


charge sister, Queen’s Park 
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N the dietary of convalescents milk power of milk, adjusts the carbohydrate 
probably holds the most important deficiency and renders the milk twice 
position for the reason that it as digestible. 


leaves a residue which is not mechani- 
cally irritating. Milk, however, has 
certain objections. It is deficient in 
carbohydrate; it is also repugnant to 
many people and rapidly becomes 
tiresome to others. 

The addition of ‘ Ovaltine” to milk The makers will send to a qualified 
relieves the monotony of a milk diet nurse, on receipt of her professional 
by making it much more attractive to card, a sufficient quantity for tral in 
the taste. It also raises the nutritive any case under her charge. 


OVALTINE 


TONIC FOOD BEVERAGE 
Prices in Gt. Britain and N. Ireland, 1/1, 1/10 and 3/3 
Manufactured by A. WANDER, Ltd. (Dept. 153), 
184, Queen’s Gate, London, S.W.7. 


‘“Ovaltine’’ also provides nutriment 
of inestimable value for restoring 
normal health and weight, and its use 
greatly increases the nourishing value 
of other foods. 
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Appointments— Contd. 
WELLs, Miss D. A. W., S.R.N., 
[rained at Bury Inf., Bury, Lancs.; 
Burnley (midwifery). Certified midwife 


ward sister, Nantwich 
Bank Hall, 


Princess Mary’s Royal Air Force 
Nursing Service 
Staff nurse Miss E. K. Wright is promoted to the rank 
of sister (January 10) 
Queen Alexandra's Imperial Military 
Nursing Service 


Sister Miss E. A. de Lappe retires, receiving a gratuity 
December 1) 


> ° ° . . 
Queen’s Institute of District Nursing 

Miss I. F. Wiles is appointed to Southgate as senior 
nurse, Miss J. Powers is appointed senior nurse, Birken- 
head, Miss I. Volmar to Horsham, Miss E. Kaye to 
Reigate and Redhill, Miss E. Merry to Bosham, Miss 
L. Webb and Miss F. Webb to Shoreham. 

Scottish Branch 

Appointments and transfers are as follows :— 

Miss R. B. Stuart to Govan (superintendent), Miss 
N. W. Hope to Glasgow (assistant superintendent), 
Miss C. A. Matheson to Glendale, Miss A. M. Macdonald 
to Lismore, Miss C. M. McLeod to Durness, Miss E. B. 
Niven to Sandwick, Miss A. Shepherd to Inverness-shire 
(emergency nurse), Miss I. Stewart to Dundee, Miss E- 
Taylor to Girvan, Miss L. M. Wilson to Jedburgh. 


Crossword Puzzle Number 8 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on February 24 


Conditions 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, February 24. 
Address your entry to “‘ Crossword Puzzle No. 8,” 

[The Nursing Times, Macmillan & Co., Ltd., St. 
Martin's Street, W.C.2 

Write your name and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry 

No correspondence can be entered into with regard 
to this competition, and the decision of the Editor is 
final and legaily binding 


Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d. to 
Miss Mary Owen, 
19, Racefield Road, 
Knutsford, Cheshire, 
whose solution of Crossword Puzzle 6 was the first correct 
one opened on February 10 


Clues Across 
| Divisions of the calyx. 15 If common, all the better. 


j Lint treated thus is kept 19. A musical exe reise. 


in tin boxes 21 Pacify. 
% Pup. 23. Not to be depended on. 
10. Billiard champion 24. Lady who lives at the 


i] Often described in the bottom of a well. 
Bible as * shining.’ 25. Operatic heroes are gen- 

2 | ; erally this. 

r- sitterly pungent. a ‘ 

y! 26. The name of a chosen 


laut people. 


Clues Down 


l Discussed at the hygiene 14. A tuberculous patient can 
lecture generally obtain this on 

> : loan. 

2 Exact 


16. Used in poultice making 
Slip 17. Cannot be warmed by the 
sun’s rays. 


18. A hard pillow was found 
i. Mistake here 


19. Perfume. 


5 Boat, usually &-oared 


ri Vaulted 
20. Island off the west coast 
S Those who have a clean of Scotland. 
one can start afresh 22. The highest male voices. 


The name of the prizewinner for Crossword Puzzle 
Number 7 will be announced next week 





























Name 
Address 

Solution to Puzzle No. 7 
Across.—7, Algae. 10, Dinner. 13, Fugue. 15, Sandy. 


16, Dusty. 17, Ape. 19, Debar. 20, T.N.T. 21, Meet 
23, Vair. 25, Sailer. 26, Aiding. 27, Tyro. 28, Gnat. 
29, Its. 31, Hires. 33, Ebb. 35, Lotus. 37, Bijou. 
39, Tally. 42, Aligns. 43, Erode. 


Down.—1, Oaf. 2, Egg. 3, Bee. 4, Distrains. 
5, Inn. 6, Fry, 8, Lump. 9, Auk. I1, Nay. 12, Eden 
4, Tub 16, Detroit. 18, Emits. 19, Deerhound. 
20, Trite. 22, Ely. 24,Ida. 30, Toil. 32, Rum. 34, Bald. 
35, Log. 36, Tar. 37, Bar. 38, Jig. 39, Tea. 40, Lot. 
41, Yes 
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COW & GATE LTD., 


Dp ANDG 


IN INFANT 
FEEDING 


— 





Bacteria in Milk Slime in Milk. 
ame K — 
ae ge cow Scan beton 090 FOOD This y photograph vs the =e 
; slime (cells, pus, blood, etc.) presentin al 
30,000 colonies per mi. estonies ger ait. milk. Certified, Grade Aand ordinary, but 
These are actual microphotographs. itis removed by the Cow & Gate Process 


HESE are a few of the authoritative statements of the bacteriological 

inadequacies of Certified and Grade A Milks for Infant Feeding. (The 

legal limit for Grade A milk is 200,000 colonies per ml.) Cow & Gate 
Milk Food is cheaper than certified milk and is at once bacteriologically 
reliable, and biologically suitable for the critical periods of infancy. Even 
more important, it does not vary in composition from day to day, as is 
shown in the graph below. 


Clinical samples and literature will gladly be sent on request. 








indicate evidence of disease in 
one or more of the cows supplying 
the milk.” M.O.H. Report, 1930. 

















«On two or three occasions in fat oe S35222522: 
the summer months the supply “Hig Monthly Fat Content Fit 








see 








of Grade A T.T. Milk has been 
















































































sour befor bspeetsss $ +f oH i 

our before the bottles were +H tess iii «6 “* Among our certified producers 

opened. it would seem therefore Hits Si ts RO, 

that unless a constant analysis is ¢ #1 in July of last year 17-87% of the 
samples taken failed to come 














made there is no evidence that 
Grade A Milk is always as pure 
as the label on the bottle would 
lead one to believe. The same 
case can be made against tuber- 
culin tested samples, for who is 
to say that a cow may not be- 
come tuberculous in the intervals 
between the tuberculin test.” 
Lancet, July 18th, 1931. The above graph shows the large fluctuations in 
the fat content of liquid milks throughout the 
“Two licences were granted Yenc of Cow & Gate,” which wpased onthe “IM the present state of milk 
to local retailers to sell milk fat content of average healthy Breast Milk. supply the feeding of infants on 
designated as ‘Grade A’ in bottles raw cow’s milk must be con- 
only as received from the supplier. demned. Even the highest grade 
Seven samples of this milk were certificated milk cannot be abso- 
examined for bacteria, coli and lutely guaranteed tubercle free, 
dirt, and three came below although everything possible 
the standard prescribed, and is done to make itso.” Dr. R. J., 
in one instance appeared to Annual Tuberculosis Conference, 1931. 





within the limit laid down, and 
with regard to Grade A T.T., 
48.5 of the samples were in 
excess of the limit. In addition 
to failing on the bacterial count 
we had several samples that 
showed traces of blood and 
indications of haemolytic strep- 
tococci.”” Speech of Chairman of leadirig 
Dairy Company. 1931. 
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First among daily newspapers 
with its Free Insurance of readers 
The Daily Mail again took the 
lead this vear in introducing new 
unl «additional benefits of a 
startling na unprecedented 
natu 


£20,000 

instead of £10,000 for 
husband and wife killed in a 
railway accident, or £10,000 
if either is fatally injured. 

£1,000 [FREI FIR] 

INSURANCI 

£100 SCHOOL FEES for the 
child or children up to the age of 

if the bread-winning parent 
meets with a fatal accident 
£10 FOR TWINS born to 
registered readers 
410 FOR Boy SCOUTS 
AND GIRL GUIDES and mem- 
bers of similar associations for 
weidents involving a broken 
bone 
£10 FOR SCOUTERS AND 
(FUIDERS for similar accidents 
IN ADDITION, the unparalleled 
protection already afforded to 
registered readers remains in 
force—if husband = and wife 
sustain fatal injuries in accidents, 
£1,000 Steamer, “Bus, Tram, 
raxi, Charabane or Passenger 
Lift; £500 port. Drowning 
or Flying: &€200 Private Veh 
icles, Street Accidents, or Home: 
£100 Cveling and Motor 
Cyeling, Work inl all other 
fatal accidents Payments are 
made for fractures sustained in 
practically every kind of accident 
wu there is a Pension of &3 a 
week for life in the event of 
permanent total disablement 
If vou have registered as a Daily 
Vail reader at any previous date 


and have not subsequently 
changed your newsagent o1 
address, you remain fully eligible 


for all new benefits. Otherwise, 
be well advised and 


SIGN NOW 


The Forms alongside 


Daily Mail 


SUPREME FREE INSURANCE ||| . 


| 
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The birth of twins is an unexpected event producing be 

unexpected expenses. On such an occasion, the in 

immediate payment of £10 under “‘ Daily Mail’’ Free N 

Insurance is particularly welcome to the parents. s 

‘* Daily Mail’’ Free Insurance provides for benefits up to ” 
£20,000. Wherever you are, whatever you are doing, ‘‘ The 

Daily Mail ’’ offers the world’s greutest Free Insurance th 

protection, covering any number of everyday risks. If you BF 

are not yet a registered reader of ‘‘ The Daily Mail,” SIGN s 

NOW to be eligible without delay. M 

of 


“Daily Mail” Free Insurance Forms | h 


| ow FORMS qualify REGULAR READERS for benefits from £10,000 (£20,000 | 
in the case of married couples) to £3 A WEEK FOR LIFE. £1,000 Fire | 
Insurance and Accidents of Travel, in the Home, Accidents to Amateurs playing the 

most popular sports, and Holiday Accidents, are included in one form or another. | 


he 
HAND THIS TO NEWSAGENT POST THIS FORM TO FE 
OR BOOKSTALL. |  ‘**The Daily Mail’’ Registration Department F 
Northcliffe House, Manchester, M 
Name of Newsagent | (Reader's Name Written Very Clearly.) ° 
Name T 
(Mr., Mrs., or Miss, and initials.) 

w 
Address Address G 
S 
(68 /2, 32) gi 
(68/2/32) I have sent an order form to my news- T 

agent, and I enclose a stamped addressed 
envelope for your acknowledgment of my H 
registration. Please register me as a regular r 
Please deliver or reserve for me reader for the benefits of your Free Insur- A 

“ ily Mail ”’ til further ance, in accordance with the full conditions 
_ — sens published in ‘“‘The Daily Mail,’’ January 27, a 
notice. 1932. | A 
Newsagent’s , -- 

ignat | 

aun Name and , | M 
| | Ww 
Address. « 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Public Health Section 


Reminders.—Miss Parkman’s talk, on February 24, in 
the College Hall at 8 p.m., on “ The Progress of School 
Nursing "’ will be extremely interesting, and it is hoped 
that many members will be present 

Will members living or working in South Wales, who 
can atrange to meet the secretary, please note that she 
is to be in that area during the week-end from February 
26 to March 2?  Llanelly, Aberystwyth and Swansea 
are among the places where appointments have already 
been made, and the secretary is hoping to visit other 
members living in that locality. 

Are you attending the course of lectures on ‘ Child 
Psychology,’ and that on “ Preventive and Rescue 
Work,” by Miss Patience Baggallay which follows ? 
Please do not forget that these have been arranged by 
the Education Department at the request of members of 
the Section 

Quarterly Meeting.—On March 12 a quarterly meeting 
of the Section has been arranged, by kind invitation of 
the Oxford branch, to take place at the Radcliffe Infirmary, 
with a visit to the new maternity block to follow. This 
block was recently opened by H.R.H. The Duchess of 
York (see ‘‘ The Nursing Times,”’ October 31, 1931.) 

At Home.— At the ‘‘ At Home ”’ which will be held at 
the College on Saturday, March 5 (these ‘“‘ At Homes ”’ 
are becoming increasingly popular), Miss Bridger, super- 
intendent of the Kilburn and West Hampstead District 
Nursing Association, will act as hostess. Nurses in 
industry have been asked to meet members of the Section, 
and an informal discussion on “ Industrial Nursing ”’ will 
take place 

Manchester Area 

\ social and general business meeting will be heldat 
the Houldsworth Hall, 90, Deansgate, Manchester, on 
February 20, to commence at 3.30 p.m. Tea at 4 o'clock. 
Is. each. Speakers: Miss Udell and Miss Charley of 
London, and Miss Carter, Superintendent of Midwives, 
Manchester. All nursesare welcome. Kindly send names 
of possible attendances on or before 19th inst., to the 
hon. secretary, Miss M. G. E. Fyson, Darbishire House, 
Upper Brook Street, Manchester 


Branch Reports 


Bath and District Branch.—The annual meeting was 
held on Thursday, January 21, at the Nurses’ Club. Mrs. 
Fish presided and was re-elected president. Mrs. Forbes- 
Fraser was elected chairman; Miss Lee hon. treasurer; 
Miss M. Payne hon. secretary, and Mrs. Stuart Carter 
local representative. She was also unanimously elected 
a vice-president for life, as a slight recognition of her 
services to the branch as hon. secretary and chairman. 
There were twenty members present. 

Bournemouth Branch.—The eleventh annual meeting 
will be held on Monday, February 22, at 3p.m., at the 
Girls’ Own Club, Mrs. Rome, R.R.C., in the chair. Miss 
Sparshott, C.B.E., R.R.C., president of the College, will 
give an address Members, free; non-members, Is. 
fea, 6d 

Coventry Branch.—A lecture will be given by Miss 
Hillsdon at the Coventry and Warwickshire Hospital on 
Tuesday, February 23, at 7 p.m., on ‘“ Social Hygiene.”’ 
All trained nurses invited. 

Derby Branch.—An enjoyable bridge evening was spent 
at the Derbyshire Royal Infirmary on February 11. 
\rrangements have been made to hold others (for members 
only), at 7.30 p.m., as follows :—February 25 at the City 
Hospital, March 10 at the Boro’ Isolation Hospital, 
March 24 at the Children’s Hospital. A charge of 6d. 
will be made on each occasion. 


Fife Sub-Branch.—The last lecture of the session was 
given by Dr. Goodall, Edinburgh. His very instructive 
address on ‘The Body as a Machine” was greatly 
appreciated. 

Hastings Branch.—A meeting will be held on Friday, 
February 26, at 3 p.m. at the Royal East Sussex Hospital, 
when Miss Rundle, R.R.C., D.N., the secretary of the 
College, will address the members, and any other nurses 
who can find it possible to be present. The chair will be 
taken by Mrs. Papillon, the president. Tea will be pro- 
vided after the meeting. Members 6d.; non-members Is. ; 
nurses in training, 6d. 

Hull Branch.—A lecture is to be given by Dr. H 
Mason Leete on “ H. G. Wells,’ on Wednesday, February 
24, at 8 p.m., at the Royal Infirmary. Friends of members 
will be welcome. Members, free; non-members, Is. 

Lincoln Branch.—The annual meeting was held at the 
Lincoln County Hospital on February 6. The hon 
officers were re-elected and new members were also 
elected to the executive committee. Following the 
meeting, Miss Sparshott gave a very interesting address 
on Area Organisation,*which was followed by a discussion. 
The following resolution was put to the meeting and 
carried :—‘‘ That the Lincoln Branch is not in favour of 
Area Organisation coming into force at present owing 
to the economic conditions prevailing.” 

After the meeting the president entertained the members 
to tea 

Liverpool Branch.—The annual meeting was held at 
the Royal Infirmary on February 1, 90 members being 
present. After the minutes of last year’s annual meeting 
had been read and confirmed, and reports received and 
adopted, Miss Jones welcomed the members and gave a 
vésumé of the year’s work. She was glad to report that the 
executive committee had decided to grant a scholarship, 
value £150, for the sister-tutor course at King’s College 
of Household and Social Science, London. Details to be 
published later. There being no other nominations, the 
five retiring members of the executive committee were 
re-elected, 7.e., Mrs. Boumphry, Miss Clieve, Miss Fraser, 
Miss Jones, A.R.R.C., and Miss Shatwell. The following 
officers were re-appointed :—Miss Jones, A.R.R.C., 
chairman; Miss Bramell, treasurer; Miss I. I. Clieve, 
secretary. Miss E. M. Musson, C.B.E., R.R.C., was present 
and gave a most helpful and interesting address, urging 
members to look forward and to work for the future of the 
profession and the College. She enumerated and enlarged 
upon all that the College of Nursing had done for-nurses 
since its inception, and pointed out how the affiliation of 
the various nursing bodies, giving rise to a better under- 
standing of each other by the nurses of the world, and 
leading, therefore, to a better understanding of the 
nations, promised a more hopeful prospect of peace 
A very hearty vote of thanks to Miss Musson concluded 
the meeting, and the members proceeded to the nurses’ 
home for the refreshments kindly provided by Miss Jones 

There will be a meeting at the Royal Infirmary on 
Wednesday, February 24, at 7 p.m. Professor Dible will 
lecture on ‘“‘ Bacteriology—Its Influence on Medicine and 
Surgery.” 

Northumberland and Durham Branch.—Would the 
members kindly note that the annual meeting on February 
27, at 3p.m., will be followed by a “ Bring and Buy’ 
sale, the proceeds of which will be devoted in the first 
place to paying the quota to the International Council of 
Nurses and the remainder to the branch funds. Members 
and their friends cordially invited. 

Oxford Branch.—The evening party held in the 
“Painted Room "’ (by kind permission of Mr. Attwood) 
was a great success, the music and sketches given by 
Miss Selvey and her friends being much appreciated. 
The annual meeting will be held in the Radcliffe Infirmary 
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(by kind permission of the matron) on Monday, February 
29, at 7.30pm. Please remember to return voting 
papers not later than Saturday, February 20. 

Redhill Sub-Branch.—A lecture will be given by 
Dr. James on “ Tropical Diseases,” on Wednesday, 
February 24, at 6p.m., at the East Surrey Hospital. 
\dmission free (silver collection). 

Salisbury Branch.—On February 9 at the Salisbury 
General Infirmary, at 4 p.m., the annual meeting and tea 
took place, fifteen members being present. Area 
Organisation was discussed and one alteration *»0k place 
on the committee, Mrs. Hibberd resigning and Miss Pexton 
being appointed in her place. The meeting was followed 
by a lecture at 5 o'clock, given by Archdeacon Carpenter 
on “ Victorian Composers of Music ”’ and illustrated by 
some very fine records 

Swansea and South Wales Branch.—The annual meeting 
will be held on Tuesday, February 23, at Rheanfa, 
Swansea (by kind permission of the matron, Miss Wills). 
rea will be at 5.30 p.m. and the meeting will follow 
immediately. It is hoped that all members will attend 
this important meeting 

Worcestershire Branch.—A lecture will be given by 
Dr. Patison at the Worcester General Infirmary on 
Friday, February 26, at 6.30 p.m. Subject :—‘' Modern 
Methods of Treating Chronic Rheumatism.’’ A most 
interesting and instructive address was given by Captain 
Hunt at the Worcester General Infirmary on Fniday, 
February 5, when the Unemployment Insurance Act 
was explained in detail. 

Worthing and S.W. Sussex Branch.—Mr. Seddon, 
M.B., B.S., F.R.C.S. (medical superintendent and resident 
surgeon, country branch of the Royal National Orthopedic 
Hospital) will give a lecture entitled ‘‘ The Treatment of 
the Crippled Child" (illustrated by lantern slides and 
films), at Worthing Hospital, on February 25, at 8 p.m. 
All nurses cordially invited 


( Too late for alphabetical order.) 


North Devon Sub-branch.—The annual meeting was 
held on February 11, 8 members being present. Miss 
Claye carefully explained the Area Organisation scheme 
and a resolution was unanimously carried approving the 
scheme 

Nottingham Branch.—Mr. J. Holland Walker will give 
a lantern lecture on Palestine at the General Hospital (by 
invitation of the president) on Wednesday, March 2, at 
6.30 p.m Nomination papers for the nomination of 
branch officers and committee have been sent out and 
should be returned to Mr. Stanley, General Hospital, 
Nottingham, (marked “ Election, College of Nursing "’) 


by February 22 


New Members, January 

Adamson, A. L. (Leeds Gen. Inf.); Arthur, M. J. 
(Paddington Hosp.); Baldwin, M. E. (Essex Co. Hosp., 
Colchester); Berry, C. E. (St. Thomas's); Birch, H. 
(St. Olave’s); Blackwood, H. M. (Dumfries and Galloway 
Royal Inf.) ; Blanden, O. (Middx.); Bott, D. (St. Thomas's) ; 
Carpenter, L. E. (Gulson Rd. Municipal Hosp.); Clark, 
F. L. (Guy's); Cotter, M. M. (Ancoats Hosp., Man- 
chester); Cousins, I. G. (Guy’s); Davies, F. M. (North- 
ampton Gen. Hosp.); Dodds, R. (Bury Inf.); Donkin, D. 
(Royal Victoria Inf., Newcastle-on-Tyne); Donnelly, 
Kk. M. (K-C.H.); Donnelly, N. S. (Royal Free Hosp.) ; 
Eddy, I. F. (Somerset Hosp., Cape Town); Edmunds 
(née Fox), M. U. (Guy's); Edwards, M. I. (City Gen. 
Hosp., Leicester); Essex, O. A. (London); Evans, } 
(Adelaide Hosp., Dublin); Fear, I. J. (Hackney); 
Flambert, M. E. (St. Thomas's); Ford, M. E. (Lincoln 
Co Hosp.) 

Gillett, V. (Guy's); Grundy, R. M. (Guy's); Hampshire, 
C. A. (Leeds Gen. Inf.); Harari, C. (St. Bart's); Harbord, 
D. V. (U.C.H.); Hassall, H. M. (Queen's Hosp., Birming- 
ham); Hickes (zée Campbell), E. C. (Napier Public Hosp., 
New Zealand); Hoare, B. (St. Mary’s); Holden, W. M. 


(Walton Hosp., Liverpool); Hughes (wée Cameron), A. 
(Manchester Royal Inf.); Johnston, H. B. (Western Inf., 
Glasgow); Knapp, F. J. (London); Leek, P. W. (Halifax 
Royal Inf.); Lewis, G. M. (Guy's); Lewis, K. M. (Leicester 
Royal Inf.); Lloyd, K. E. (U.C.H.); McCann, H. G. 
(Huddersfield Royal Inf.); McLaughlin, G. (Mater 
Misericordia Hosp., N. Sydney); Maddock, L. D. (St. 
Thomas's) ; Mitchell, L. A. (Gravesend and N. Kent Hosp.) ; 
Moody, K. (Leeds Gen. Inf.) ; Moss, O. A. (Guy's); 
Neale, B. E. (St. Giles’); Newborn, M. E. (Royal Free 
Hosp.); Nobbs, G. A. (Brompton Hosp., S.W.3, and 
Addenbrooke's Hosp., Cambridge); Owen, P. (Western 
Inf., Glasgow); Powell, R. E. F. (Guy’s); Raper, O. 
(Hull Royal Inf.); Renton, I. B. H. (Edinburgh Royal 
Inf.); Ryan, C. R. (N. Lonsdale Hosp., Barrow-in- 
Furness); Saul, E. M. (St. Thomas’s); Saunders, H. F. 
(St. Bart's) ; Singleton, H. K., (Leeds Gen. Inf.); Stack, 
M. (St. Thomas's); Taylor, C. J. (Metropolitan Hosp.) ; 
Thompson, E.M. E. (St. Thomas's); Thomson, G. E. H. 
(St. Thomas’s); Thurgood, E. (London); Ward, M. 
(St. Stephen's); Webb, I. A. (Leeds Gen. Inf.) ; Willson- 
Pepper (zée Van Tets), A. E. (St. Thomas's); Wood- 
house, M. (Leeds Gen. Inf.). 


Seaside Cottage, Bonchurch 


Miss Burgess, matron of the Home of Rest, Seaside 
Cottage, Bonchurch, Isle of Wight, has invited all trained 
nurses in the Isle of Wight to meet Miss Winter, the 
branches secretary, when she visits the Island on Saturday, 
February 27. Miss Winter will speak at the Home, at 
3.15 p.m. on ‘‘ The Progress of the College of Nursing.”’ 


News in Brief 


EW extensions to the West Middlesex Hospital, 
which include a maternity block of 31 beds and an 
electrical department, will shortly be opened. 
M®* C. B. COCHRAN is very generously giving the 
proceeds of the second night’s performance of 
‘The Miracle ’’ at the Lyceum Theatre to Queen Char- 
lotte’s Hospital at a figure which should leave a substan- 
tial profit for the hospital. 
A private donor is generously undertaking to defray, 
for a minimum period of two years, the entire salary 
of a research chemist to be employed in the laboratory 
at Leavesden mental hospital on bio-chemical problems 
relating to the physical basis of mental deficiency. 
CANADA is following in the wake of the “‘ Lancet ” 
Commission. Dr. Bazin, at the annual meeting of 
the Association of Registered Nurses of the Province 
of Quebec, held at Montreal on January 25, presented 
a two years’ survey of conditions of nurse-training and 
education. 
THE London County Council is appointing an assistant 
to the matron-in-chief, Miss Bannon, to fill the post 
of school nursing sister in the public health department. 
It has also granted to two school nurses, while acting as 
assistants to the matron-in-chief, the temporary rank of 
school nursing sister. 
MONGST the prizes awarded at a Nation’s Fund 
for Nurses dance and whist drive, held at Leicester 
on February 2, was a beautiful pewter box, made and 
given by Mrs. Warren, the superintendent health visitor 
for the county. Mrs. Warren is a member of the College 
of Nursing Council. 
ISS APPLEBY, matron of the Harrogate Royal 
Baths, is about to retire after 34 years’ service. 
During this time many distinguished patients have passed 
through her hands. No pleasanter tribute could have 
been given Miss Appleby than that of a former patient : 
‘“ She always has a smile for everyone, rich or poor.”’ 
A SAD tragedy occurred at the Harton Institution, 
South Shields, when a two year old girl died from 
dislocation of the spine at the neck. The child had 
forced her head between two horizontal bars at the head 
of her bed, and according to medical evidence would 
appear to have slipped. Oxygen was administered and 
artificial respiration tried, but in vain. 
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LECTURE NOTES 
on the Process of 


DIGESTION 


giving, in handy form, = 
details of simple de- 
monstrations for the 

use of Lecturers. 


Supplied free to Lecturers. 


Address :— 
Research Department, 
BENGER’S FOOD, LTD., 
MANCHESTER. 


ivi 
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Pure wheat 


complete 


"THE whole of the wheat berry, with 

the natural balance of the food 
constituents unimpaired, is present in 
Shredded Wheat. Steam - cooking, 
shredding and baking thoroughly dex- 
trinise the starch and give Shredded 
Wheat its digestive as well as appetising 
qualities. With milk, fruit or butter, 
it is very popular with the nursing 
profession. It should be included in 


the diet regularly of children and adults 
alike. 


Why not start it to-day? 


Made in England by 
The Shredded Wheat 
Company Limited, 
Welwyn Garden City, 
Hertfordshire. 





BED-PAN AND 
BOTTLE WASHING 


Made Easy, Safe and Free 
from Contamination by using 
B.S.P. Patent Automatic Cabinets 


NO SPLASHING 


NO SMELL NO RISK 





As installed at St. Bartholomew's Hospital and many others 
throughout the Country. 


Full particulars from the Sole Manufacturers 


SUMERLING & Co. Ltd. 


Showrooms: 141 to 147, Old Street, London. 
Office & Works: 63/66, Bunhill Row, E.C.1. 


Telephone: Clerkenwell 0381 (5 lines) 
Telegrams : “‘ Sumerling, Finsquare, London.” 











TUBERCULOSIS: Its Treatment and Cure. 
By Dr. Adrien Sechehaye (translated from 
_ __ the French). 

No one interested in T.B. can afford to miss 
reading this book. Price 5s. from booksellers or 
post free from the publishers, B. Fraser & Co., 
62, Pepys Road, London, S.W.20. 








Bickiepeg Broth greatly aids the 
| calcification of teeth, and is 


BONE FORMING BROTH. 
— . invaluable for preventing consti- 


lepeg bone and 

broth is _—— the formula of 
an eminen Tren s specialist. 
Baby will thrive if given Bickiepeg | Obtained from your or 
Broth from birth. It forms Boots. If any difficulty, write 
strong, healthy bone in infants, | Bickiepegs, Ltd., Welwyn Garden 
and is am extremely nourishing City, Herts. 

food for older children. As it) BBICKIEPEG 


contains no starch, — or BROTH 


be | BONE AND 


preserva 
given from the very earliest days. VEGETABLE 
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Oxo speeds up 
the vital 
processes— 


The stimulating extractives of 
Beef which Oxo presents speed 
up the vital processes and thus 
produce warmth and well-being. 


Oxo is a valuable remedy in 
cases» of shock and extreme 
exhaustion. 





Beef in Brief 

















Guard Against 
a germs 


Laboratory tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal ot 
perfectly aseptic 
hands. 


Price 1/3 at all Chemists 
Send for sample to 


. N T.5, EUTHYMO 
- Beak Street, c 


LONDON, W.1. 


GERMICIDAL SOAP 






























: 
Friendly 


glimmer 


For kiddies 
For invalids 
For the old Folk 


uses for Price's Night Lights are 
entertainingly set forth in an 


illustrated booklet Free which 


will be sent on receipt of a posicard 
to Price's, Dept. NT. 7 London, S.W. 11 


7 Always keep a box handy. 








There are certain types of chronic asthmatics who require relief of 
their paroxysms. While adrenalin is generally effective it must be given 
hypodermically and its action is short lived. Vapo-Cresolene (specially 
prepared cresols of coal tar) vapourized in the bedroom at night will 
give the desired relief. The patient is not disturbed as he breathes 
the medicated air of the bedroom. 
This antiseptic vapour is particularly effective 
in bronchial ailments accompanied with cough 
% and difficult breathing—as bronchitis, whoop- 
ing cough, spasmodic croup. 


ie 
Sold by all Chemists 
Write for descriptive booklet, No, 120 to— 
ALLEN & HANBURYS, Ltd., Lombard Street, London, E.C. 
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Concerning Health Visitors 


lr the second annual conference of whole-tim«e 
A superintendents of health visitors appointed by 

local authorities, held on September 19 at Carnegie 
House, London, Miss M. S. Lowe, M.B.E. (County of 
Warwickshire) presided, and the subjects discussed 
the summary of the discussions, and the resolutions 
arried were 


sia . . ; 
1. The Clerical Work of the Rural Health 
Visitor 

] tif] tlileé rhe rural health visitor has to 
spend in travel the hours devoted by her town sister to 
lerical work; and the fact that she is not in daily contact 
vith the heads of departments means extra clerical work 
Resolved. That the clerical work of health visitors 
should be reduced as far by a simplification 
and standardisation of forms, and of methods of reporting, 


as follows 


S De 7 


as possible 


ncluding a consideration of abbreviations; and that 
female clerks should be employed at maternity and child 
welfare centres, to relieve health visitors of clerical 


vork which can properly be performed by clerks 


2. Recruitment to the Health Visitor Service 

Poor ty} f many applicants for training Fifty pe 
ent. of those coming forward for training as health 
visitors are not of the good type required Che difficulty 
seems to be the interval between leaving school and the 
ie at which training can begin It was mentioned that 
me large provincial hospital takes well educated girls 
if sixteen years old as housekeeping pupils; most of 


these girls pass on to the wards as probationers late! 
Clerical work in a health department was also considered 
o be a useful way of occupying the candidate’s time 


ifter leaving s« hool 


3. The Health Visitor and Infant Protection 
Work 


suggested that it is desirabl 
be altered so that inten 
a child is received 
escue homes It is 


Notification It 
that the law should 
parents must register before 

Boarding out f fants from 3 
desirable that all rescue homes and places from which 
infants are regularly boarded out should notice 
f intended placings to enable the home to be inspected 
and registered before the infant is received 


Was 





g tostet 


give 


Irregularity of payments Foster parents (fhemselves 
ire the persons to recover any debt; and they may put 
the child in a place of safety,’ usually the Publi 


\ssistance Institution, if the parent defaults in payment 
the Public Assistance Authorities can often find the 
irent 
Writtes 
vork should be 


Authority for infant protection 
given to health visitors in writing 
Only female visitors prope rly trained 


wth 


Female visitors 
should be appointed. 

The vesponsible office Che superintendent healt! 
visitor should be responsible to the Medical Officer 

Health for the proper carrying out of the duties undet 
Part 1 of the Children Act, 1908 

Bogus adoption Persons taking infants sometimes 
trv to avoid supervision by pretending that their action 
s adoption and not receiving for reward It 
s very desirable that there should be close co-operation 


between the Maternity and Child Welfare Committee 
and the Court concerned in a// cases of adoption 

The following resolutions were carried 
That it is desirable that the 


under the Adoption of Children 


guardian 
(Summary 


Resolved 
appointed 


Jurisdiction) Rules, 1926, should be the Maternity and 
Child Welfare Authority of the area Reason rheit 
officers would know the history of \pplicant and 

Infant and after an Order was made could keep the 


child under supervision \t present no knowledge of the 
making of an Adoption Order reaches the Maternity and 
Child Welfare Authority in cases Other 
Guardians "’ are appointed 

Resolved also 
health visitors considers that 
of children under Part 1 of the Children Act 
I a child is accepted 


where 


rhat this conference of superintendent 
homes for the reception 
1908, should 
be registered before 
“4 He “a nterecte | 
4. Keeping Ourselves Alive and Interested 
in Our Job 
| rcumstances.—It that the 
best means of achieving this object was to endeavour 


to make an increasingly intensive study of the problem 
we are attempting to deal; to evaluate, in 


Stud »f a was telt 


with which 


the light of greater knowledge, the factors affecting the 
lives of the infinite variety of human nature on the 
district Sir George Newman has pointed out how 
greatly social circumstances affect mortality and 


Che way people live in their houses is nearly 


as important as the kind of house they live in; the mannet 
in which food is purchased, stored, and used in the 
matters as much as the way the food is produced 
or non-plan, on which is spent has a 
with whether or not a certain sum ot 
money is, or is not, a living wage for a particular family 
One of the medical Inspectors of the Ministry of Health 
health visitors, said, Parliament 
with health, and many important 
people are concerned in the matter; but you health visitors 
have in hand an immensely valuable work in that, 
day by day making contacts with the families in 
their homes 
! velfare urna vith a hildves 

Among other matters mentioned were: the 
local welfare journal, with its peculiar, personal 
to the mothers, fathers, and children of a particular 
locality such journal, run by health visitors, in 
addition to selling largely to mothers, distributes 
thousands of copies of a children’s supplement in the 


morbidity 


nome 
the plan 
good deal to do 


Wake 


addressing a body of 


Bills dealing 


passes 


you are 
supplement 

running of a 
appeal 


one 


elementary schools 

Si tl nvestigatior Ministry of Health 
investigations into particular problems were welcomed 
add to the work but never fail to teach something 
that health staffs from tim« 
to time undertake group investigations Instances given 
included The family history of 1,000 mental defectives. 
The circumstances associated with 600 still births, 
1,000 neo-nata!l deaths, 100 children, born in the year 
1925, who were mentally or physically unfit to commence 
school attendance at the age of five years. Full details 
of all the milk used by 1,000 families. Details of the 
milk consumed by 100 children notified as suffering from 
non-pvlmonary tuberculosis before they were five years 


old 


speci i] 


they 


It was mentioned Visitor 
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e 
Friendly 
glimmer 


The stimulating extractives of 
Beef which Oxo presents speed 
up the vital processes and thus 
produce warmth and well-being. 

Oxo is a valuable remedy in 


cases. of shock and extreme 2 For kiddies 


exhaustion. 


For invalids 
For the old Folk 


uses for Price's Night Lights are 
entertainingly set forth in an 
illustrated booklet Free which 


will be sent on receipt of a posicard 
to Price's, Dept. NT. 7 London, S.W.11 


Beef wea Brief He Always keep a box handy. 














Guard Against 








germs 


Laboratory _ tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure : 
carbolic acid. It 3 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal oi 
perfectly aseptic 
hands. 


Price 1/3 at all Chemists 
Send for sample to 








om ® 5, Eurnymol, There are certain types of chronic asthmatics who require relief of 
LONDON, W.1 their paroxysms. While adrenalin is generally effective it must be given 
° ss hypodermically and its action is short lived. Vapo-Cresolene (specially 


prepared cresols of coal tar) vapourized in the bedroom at night will 
give the desired relief. The patient is not disturbed as he breathes 
the medicated air of the bedroom. 

This antiseptic vapour is particularly effective 
in bronchial ailments accompanied with cough 
and difficult breathing—as bronchitis, whoop- 
ing cough, spasmodic croup. 


GERMICIDAL SOAP 


ie 


Sold by all Chemists 
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ALLEN & HANBURYS, Ltd., Lombard Street, London, E.C. 
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Concerning Health Visitors 


lr the second annual conference of whole-tim« 
A superintendents of health visitors appointed by 

local authorities, held on September 19 at Carnegie 
House, London, Miss M. S. Lowe, M.B.E. (County of 
Warwickshire) presided, and the subjects discussed 
the summary of the discussions, and the resolutions 
arried were as f 


1. The Clerical Work of the Rural Health 
Visitor 

Special difficulte The rural health visitor has to 
spend in travel the hours devoted by her town sister to 
lerical work; and the fact that she is not in daily contact 
vith the heads of departments means extra clerical work 

Resolved.—.That the clerical work of health visitors 
should be reduced as far as possible, by a simplification 
and standardisation of forms, and of methods of reporting, 
ncluding a consideration of abbreviations; and that 
female clerks should be employed at maternity and child 
velfare centres, to relieve health visitors of clerical 


vork which can prope rlv be performed by clerks 


7 
LOWS 


2. Recruitment to the Health Visitor Service 

Poor ty} f many upplre wits for t 
ent. of those coming forward for training as health 
visitors are not of the good type required. The difficulty 
seems to be the interval between leaving school and the 
ie at which training can begin It was mentioned that 
one large provincial hospital takes well educated girls 
of sixteen years old as housekeeping pupils; most of 
these girls pass on to the wards as probationers late! 
Clerical work in a health department was also considered 
to be a useful way of occupying the candidate’s time 
after leaving school 


tvainii Fifty per 


3. The Health Visitor and Infant Protection 
Work 


Notification It was suggested that it is desirablk 
that the law should be altered so that intending foster 
parents must register before a child is received 

Boarding ut of infants from rescue homes.—It is 
desirable that all rescue homes and places from which 
infants are regularly boarded out should give notice 
of intended placings to enable the home to be inspected 
and registered before the infant is received 

Irregulavity of payments.—Foster parents 
ire the persons to recover any debt; and they may put 
the child in “‘a place of safety,’’ usuaily the Publi 
\ssistance Institution, if the parent defaults in payment 
lhe Public Assistance Authorities can often find the 
parent 
- Written author 


vork should be 


fhemselve 


\uthority for infant protection 
given to health visitors in writing 

Female visitoi Only female visitors, properly trained, 
should be appointed. 

The vesponsible office rhe superintendent health 
visitor should be responsible to the Medical Officer 
of Health for the proper carrying out of the duties under 
Part 1 of the Children Act, 1908 

Bogus adoption.—Persons taking infants sometimes 
try to avoid supervision by pretending that their action 

adoption and not receiving for reward It 
s very desirable that there should be close co-operation 


between the Maternity and Child Welfare Committee 
and the Court concerned in a// cases of adoption 

The following resolutions were carried 

Resolved That it is desirable that the guardian 
appointed under the Adoption of Children (Summary 
Jurisdiction) Rules, 1926, should be the Maternity and 
Child Welfare Authority of the area Reason hei 
officers would know the history of \pplicant and 

Infant and after an Order was made could keep thx 
child under supervision \t present no knowledge of the 
making of an Adoption Order reaches the Maternity and 
Child Welfare Authority in cases Other 
Guardians "’ are appointed 


where 


Resolved also That this conference of superintendent 
health visitors considers that homes for the reception 
of children under Part 1 of the Children Act, 1908, should 
be registered before a child is accepted 


4. Keeping Ourselves Alive and Interested 
in Our Job 


rcumstances.—It was felt that the 
best means of achieving this object was to endeavour 
to make an increasingly intensive study of the problem 
with which we are attempting to deal; to evaluate, in 
the light of greater knowledge, the factors affecting the 
lives of the infinite variety of human nature on the 
district Sir George Newman has pointed out how 
greatly social circumstances affect mortality and 
morbidity Che way people live in their houses is nearly 
as important as the kind of house they live in; the manner 
in which food is purchased, stored, and used in the 
matters as much as the way the food is produced 
the plan, or non-plan, on which a wage is spent has a 
good deal to do with whether or not a certain sum of 
money is, or is not, a living wage for a particular family, 
ne of the medical Inspectors of the Ministry of Health 
addressing a body of health visitors, said, Parliament 
passes Bills dealing with health, and many important 
people are concerned in the matter; but you health visitors 
have in hand an immensely valuable work in that, 
day by day, vou are making contacts with the families in 
their homes 


Mudy of s ui 


home 


! velfare journal with a_ childrei supplement 
Among other matters mentioned were: the running of a 
local welfare journal, with its peculiar, personal appeal 
to the mothers, fathers, and children of a particular 
locality; one such journal, run by health visitors, in 
addition to selling largely to mothers, distributes 
thousands of copies of a children’s supplement in the 
elementary schools 

Specia nvestigation Ministry of Health special 
investigations into particular problems were welcomed 
they add to the work but never fail to teach something 

It was mentioned that health visitor staffs from time 
to time undertake group investigations Instances given 
included The family history of 1,000 mental defectives. 
The circumstances associated with 600 still births, 
1,000 neo-natal deaths, 100 children, born in the vear 
1925, who were mentally or physically unfit to commence 
school attendance at the age of five years Full details 
of all the milk used by 1,000 families Details of the 
milk consumed by 100 children notified as suffering from 
non-pvlmonary tuberculosis before they were five years 
old 
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Concert doing something for the under-fives 


en , S iliaisie lhe : . aa a © provide that they shall be visited by a competent 
gacaya: sirlggsie he og si j aes h it least four times a year 
nvestigation in one area into the circumstances 
| lives of 100 children born in 1925, who 
mentally or physically unfit to attend school 
f five, it was found that many of the con 
nm which the children suffered were due to want 
ntal care g., condensed milk bought 
when fresh milk could be afforded ; bedroom 
lacations windows 1 pen at night; bed anytime and so on 
al tend t ma llous how some of the mites had survived; 
ee yne lild had ophthalmia neonatorum, measles in its 
again in its fourth vear; influenza in its third 
One group of eal eeth removed and tonsils excised in its fifth 
ad the hostel ur y condensed milk was used and the bedroom 
waiter trainine dow was not open at night. Fifty-one of the children 
subscriptions Mo had ious teeth; while 42 of them had had measles, 30 
¢ cough, and 26 pneumonia 
was wnanisnously asveed that lo provide a health visitor for every 500 children 
ame tien teen the beet aad inder five vears of age would be to provide some sort of 
hited 


Ss e for each chil ‘oximate 
welfare work went on its tate ire for each child at a cost of, approximately, 


se members of the profession ess than ten shillings per child per annum 


: : ' : it «© e + S z “ > 
of their retirement. showld Resolved hat no health visitor who is a part time 
weer vartiy for officer levoting part of her time to tuberculosis 
replenis! on s au isiting r to school work, etc., should be required to 
supervise more than 500 children under five years of 
age; and that each child under five should be visited 

; , not less frequently than four times yearly 

agree al i 


Clinic for Employees’ Children 


Believed to be the first industrial organisation to 
take definite steps towards following up President 
Hoover's plea for a more active national interest in 
the cause of children’s rights, the Kellogg Compan) 

Battle Creek, Michigan, recently conducted a six- 

iy free health clinic for all their employees’ children 
inder six years of age 

Nearly three hundred children received thorough 

ilth examinations from medical specialists in Battle 
Creek during the six-day period. The examinations 

sponsored by the Kellogg Co-operative Aid 
iety, a welfare organisation of which cach employee 
s a member. Eight local physicians conducted the 
cxaminations, in co-operation with the company’s 
spital staff The work was divided among th« 
several specialists and included X-rays, examination 
teeth, ear, nose and throat, skin test for tuber- 
culosis, and a thorough body examination of the heart, 
lungs, posture and other general health aspects 
\ summary of the findings was made available to 
ch of the parents, together with suggestions which 
vould make for better health, happiness and produc- 
ivity in the life of each child. The results of the 
nic, which was in no way compulsory, were ver) 
ising, and although, as a whole, the children were 
nd to be in excellent health, there were a few 
ises where corrective measures were needed. It is 
visits to ; xpected that a similar clinic will be conducted next 
under-« es iT 


Central Midwives Board for Scotland 


\t a meeting on February 11, Dr. James Haig Ferguson 

lected chairman, and Dr. Robert Cochrane Buist 

rhe meeting appointed other committees 

for the ensuing year, and approved 

subject to inspe n by the Board, the list of recognised 

mall number Institutions ith the teachers attached thereto) for the 
mmodatior ti y of midwifery nurses 
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Heard at a Dance 


m you tell me the meaning of * twilight 
onstantlv see it advertised.’ 


Oh! Just one of those labour saving 











